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A OP ARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. 
Ta Dp EXAMINER’S CERTIFICATE OF DEATH w...7/ 
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TO - 
HOSPITAL OR 
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DECEASED: 
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HAE, AA ALERN | Blom F 8/06 
6,,COLOR OR 1. rae E, eas 8. DATE OF IRF 9. AGE last re es IF UNOER I YEAR | IF UNOER 24 HRS. 
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Z Br eo aed Q Ad~ Ol TOES 


18, MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADIN ‘0 DEATH, . 
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Immediate cause (ices te a Se e, 


DUE TO 


13, FAT) MOTHER'S MAIDEN N, 


INTERVAL BETWEEN 
Onset AND DeaTH 


Antecedent cause(s) 
Diseases or conditions, if any, _ (B) 
giving rise to the above cause DUE TO 
stating underlying cause _Iast (e) 

IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH, 


19a. DATE dae 19. MAJOR FINDING OF OPERATION: 


20. AUTOPSY? 


CG Yes] No ye 
21a. EXTERNAL CAUSE WAS 21b. PLACE (Home, farm, factory, 2lc. (City or town) (County) (State) 
PRIMARY or CONTRIBUTING OF street, office bldg., ete., 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()4532 


4561 CERTIFICATE OF DEATH Reg. Dist. No. G. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
___ COUNTY Cecil MARYLAND. state Md county Cecil 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITYiIf£ outside corporate iimits. write RURAL and give nearest town) 
OR and_give nearest town) (in this place) OR 
2 r 
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DISEASES OR CONDITIONS. IF ANY. (By 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
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{ 18. MEDICAL CERTIFICATION 


service) 
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CAUSE OF DEATH. INJURY 
2id. TIME (Month) (Day) (Year) (Hour) | 2le, INJURY OCCURRED 2if. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work at_work 
22. I hereby certify that I took charge of the remains described above, held an Autopsy (], Inspection (X Inquiry (@f, and 
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INJURY OCCUR? 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
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ion carefully. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of info 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04586 
“45 43 CERTIFICATE OF DEATH Reg. Dist. No. 


1, PLACE OF DEATH: 2. USUAL Get (HOME) OF DECEASED: 


rv 
COUNTY pepe, MARYLAND. STATE COUNTY 


CITY (If outside See ipnites write RURAL| LENGTH OF STAY eiTy it ined Ep iimits, write RURAL and give’nearest town) 
(in thia place) OR 
3 pecia | Foun GAB x 
HOSPITAL OR STREET ec rural & Tocation) / 


“tNSTITUTION OR ‘ ADDRESS 
{ Sstreer ADDRESS | , 


3. NAME OF (First) (Middle) (Last, 4. DATE (Month) (Day) (Year) 
DECEASED: or 
(Type or Print) Yur a DEATH: 30 1935S is 
3. SEX: OLOR OR 7. GINGLE) MARRIED, @. DATE OF BIRTH: 9. AGE last birthday] Ir Juoen | YEAR] IF unDeR 24 Hne, 


DOWED, DIVORCED, 
(Specify ee cea | eens 


” 30 (F355 - 
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COUNTRY? 
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CAUSING DEATH. 
98. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
Yes eal no [X] 


21¢. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (] 
IOR CONTRIBUTING L) CAUSE OF DEATH) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


2158. PLACE (Home, farm, factory, 
OF INJURY street, office bidg., etc. 


Ze INJURY OCCURRED 
While Not while ] 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. — 


'22, I hereby certify that I attended the deceased from 39. Aa 1085, to. we. om 19.5%, that I last saw the deceased 


alive on ..2: AL 1 le eae , and that death occurred at Gi yd: , from the cases and on the date stated above. 
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- (SPECIFY) S-31- ss nN j g p v “4 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 4 3' 
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‘or foreign 
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work done most of working life, 
even if retir 
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18. MEDICAL CERTIFICATION BETWEEN 
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20. AUTOPSY? 


yes fea NO 
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alive on, , 19 $2 and that death occurred a G 2m, from the causes and on the date stated above. 
SIGNATH: 3 ADDRESS DATE SIGNED 


Loe M.D. Cee, 
R 


23. TAL, ck MA 1ON, lgems THEREOF 4 — OF CEMETERY OR CREMAT YY Ae. (City, towg, or, county) (State) 
MOVAL ECIFY) bse 
. 
, LE~/ P59 
Rest Span BY LOCAL REGISTRAR’ SIGNAT RE ( eras @ dp Al RESS a Y} J 


RAR 


04538. 


MARYLAND STATE DEPARTMENT OF HEALTH 


4545 2411 N. Charles Street, Baltimore 
CERTIFICATE OF DEATH Reg. Dist. 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED 


‘ 


ion carefully. The correct age 


COUNTY C Q ZL. Sr ARSON STATE L C, COUNTY J, ~ hp ae 


CITY (if outside corporate Li ~wrife RURAL and | LENGTH OF STAY eae if outside Fite ite RURAL aod 
#)) OR encore town) yy | (in this , ptace) fe eas es ee aS ee 
oe] TOWN So Pe, TOWN OCL/ IE 6 %X-3 
Teor Gi 5 - : STREET ii tural, give locafi 
Be Z 3 


% STREET ADDRESS ADDRESS nS) CY iS 


Koa 


2 3. NAME OF (Last) 4. DATE Month) (Day) (Year) 
DECEASED ee ra OF . 
(Type or Print) 7, LZ ray 477, y, DEATH_ 1 
5. SEX 6. COLOR O# RACE | 7. SINGLE, MARRIED, ) DATE OF BIRTH under 1 year /If under 24 hra, 
U | WIDOWED, DIVORCED A Monta Days Hours | Min, 
Gpecify) 
108. USUAL ee aa fae Eee of work] 10b. KinD oF BUSINESS OR ¢ 12, Crrizen oF WHAT 
done during ft york if retired) | InpustRy Country? 


l 18. MEDICAL CERTIFICATIO! 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


mys 
Immediate cause (a)-—-. 
Antecedent cause(s) 
Diseases or conditions, if any, (b)--. oseaucene nee 
giving rise to the above cause 
stating the underlying cause last 


Il. OTHER SIGNIFICANT CONDITIONS” 


ipply every item of informati 


INTERVAL BETWEEN 
Onset aND DEATH 


cians: please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Su 
ysi 


7 a Conditions contributing to the death but not 
related to the disease or condition causing death. 
| 19a. DATE OF, OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
a I 3 f PLACE (Hi | ey 
7 ACCIDENT Ss », farm, fi > street 
a 21. ACCIDEN Gpecify) ; Borne arecee t (CITY OR TOWN) (COUNTY) (STATE) 
a HOMICIDE INJURY. 
tera TIME (Month) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
na [o) While at Not While | 
e a3 INJURY m, | Work () At work O 
z 3 22. I hereby certify that I attended the deceased from.. a, 19.49, @, to... es, a f., 19424, that I last saw the deceased 
2 
& B alive on. MP). 3... 19£.5., and that death occurred at... Gd £ /, .m., from the causes and on the date stated above. 
5 SIGNATURE , 7 (Degree or titic) ‘ADDRESS DATE SIGNED 
E bk tu. f , 2. fo helilrrn. Del I> ~ 2I~S*. 
BURIAL, CREMATION | DATE be: OF ee MET CREMATORY B 
| Bima sali eer nO for | pel ey _ ey 
te a &é va RE Cepom: BY BOAT oueeeem ey if Sar] oe ‘ADDRESS 
ps Nees Dende Le iA 


> 


VS. AISA -5- 53 & (=) 
MARGIN RESERVED FOR BINDING 


it 
/ 
“sets " 


Supply every item of i 


earefully. The correct 
: please write the causes of death clearly and legibly. 


WITH UNFADING INK. 


age is especially important. Physicians 


PLEASE WRITE PLAINLY, 


4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 nee ihe d 4 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH no..72..... 


a 


1. PLACE OF DEAZ#: “f 2, USUAL RESIDENCE (HOME) OF DECEASED: 
country {C7 MARYLAND STATE COUNTY seck 


CITY (If Stside 4@rpora’ 7 limita, Avrite RURAL Ky STAY CITY (If outsldgscorpora RURAL end give nearest town) 
OR and give & yp a \ 
Ry TOWN CL VUELC TOWN ial 


HOSPITAL OR ‘tlon) 
_ NSHITUTION, oR. / 
STREET ADDRESS 
3. NAME OF (First) 4. DATE ionth) (Day) (Year) 
DECEASED: OF 
DEATIL oe 19 


(Type or Print) Aank Ez Alf. EE XAAM 
3. SEX37 | & COLOR OR | 7. SIN D E %. AGE last birthday: 
Lt) el Ge 1 (IGT. 
USUAI 


10a. ICCUPATION (Give ke RTHPLACE (5; 
work a 108: life, 
even d ‘ 


13. FATHER'S NAME; ( y, L 


IF UNDER 1 YEAR | IF UNDER 24 HRS. 
nl ece Days | Hours | Min. 


10b. KIND? OF BU; 
INDUSTRY: 


te or Porro 0) uti Tz. cane 
y 2 HER’S, MATDEN 


ae aay 
MYALLAZ AAAKLA Z| Cy ALLL Lil oS 


15, WAS Deceasep Ever IN U.S. ARMED Fonces 7; 16. Soctan Security No.: | 17,¢4{FOR ANT, & ADDF BESS: 
oe l, buuk 
Z Was "< he -t ‘i 


(Yes, no, or unk.)} (If Yes, give war or dates of 
18. MEDICAL CERTIFICATION eer 
I. DISEASES OR CONDITIONS DIRECTLY LE. 


HUD service) 
é a ‘ADING belie, Caz2aA i Onset AND DeaTu 
“Immediate cause (@) nen ez. 4 a Ot = fs ins RR 


DUE TO 


Antecedent cause(s) 

Diseases or conditions, if any, — (B) 
giving rise to the above cause DUE TO 
stating underlying cause last fis 


Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO TIE DEATH BUT NOT RELATED TO 
ITION_ CAUSING DEATH. _....... 


Waa. DATE OF OPERATION: | 196. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
L Yes (J No 

{$$$ ____ 

21a. EXTERNAL CAUSE WAS 21b, ee (Home, farm, factory, | 21c. (City or town) (County) (State) 


PRIMARY [1 or CONTRIBUTING 0 street, office bldg., etc., 

CAUSE OF DEATH. PuuRY 

2id. TIME (Month) (Day) (Year) (Hour) | 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCURT 
OF While at Not while 
INJURY M. work () at work 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1), Inspection [% Inquiry be 
find,that death Tes Dee Natural causes o4 Accident [, Suicide 1], Homicide , Undete i@rmined cal sé 


SIG) oT) ED CHIEF MEDICAL EXAMINER TE eee 
ya DEPUTY MEDICAL EXAMINER iN 
Ja LMS OCP A a “| M.D, ASSISTANT MEDICAL EXAM. a 
2 RUBIA, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
eerie | 5/28/55 Griffin Ceme try Cedar Hill, Md. 
ee c'D BY LOCAL REGISTRAR’; + pallies sa AL DIRECTOR ADDRESS 
ag rs Pp Degen 909 Poplar St. 


ING 


MARGIN RESERVED FOR 


VS. A15 — 10-53 | 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


5c pA CERTIFICATE OF DEATH Reg. Dist. No... 72a 
1. PLACE OF DEATH: . 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Cooue MARYLAND STATE COUNTY 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY SM outside corporate limits. write RURAL and are nearest town) 
OR and give nearest town) (in this place) 


Sown S Chloe x 


HOSPITAL OR VL, STREET (if rurai give location) / 
NSTITUTION OR fen ‘ at, % L ADDRESS 
bE STREET ADDRESS ’ 7 ee: LH 


3. NAME OF (First) (Middie) (Last) 4. ete (Month) (Day) (Year) 
DECEASED: ' ’ 5 
(Type or Print) 4 LL2 nam ft Sie MPLA DEATH: SO 19 S 5 
S. (SEX: 6 COLOR OR 7. SINGLE. MARRIED. 8. E QBIRTH, 9. AGE last birthday) tr unper 1 vean| ty UNDER 24 Hae, 
z WI 's 
Vb (Specify) : HA Oo? LIP BG spre: | Mone] Dares] eae (ee 
HOA. USUAL OCCUPATION (Give kind of} 108. KING Ol ‘ae 7: Li BT PLACE ,(State or foreign country): |12. CITIZEN OF WHAT 
work done during mgst of working life, NDUSTRY: 


COUNTRY? 


hei 


even if retired): 


13. FATHER’S NAME: 


15, Was DECtASED EVER IN te ARMED FORCES? 


§%es, no, or unk.)/ (If Yes, give war or dates 
of service) 


17. INFORMAN 


18. MEDICAL CERTIFICATION a INTERVAL BETWEEN 
4 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
53 I. Yj 

IMMEDIATE CAUSE (Ad 


QUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, (BD 
GIVING RISE TO THE ABOVE CAUSE QUE TO 
STATING UNDERLYING CAUSE LAST. Ye J 4 
‘c) A Atecepnatado Qadgh Ad 4 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING H 
TO THE DEATH BUT NOT RELATED TO THE L? ; . 0 y 
DISEASE _OR CONDITION CAUSING DEATH. MAA fy GA-2 2 2 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUFOPSY? 
if a= yes (| 
ae oO 


21a. ACCIDENT WAS UNDERLYING 
IOR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21b. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


218. PLACE (Home, farm, factory, 


2ic. WHERE DID (City or town} (County) (State) 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


aie INJURY OCCURRED 
Not while 
i ek at work 


21F. HOW DID INJURY OCCUR? 


M 
22, I hereby certify that I attended the deceased from 7: GY te ae SZ... 1957S; that I last saw the deceased 
alive on A — that death occurred at G24 M, from the causes and on the date stated above. 
SIGNATUR! 


DL bdey, DATE SIGNED 
23. BURIAL. a7 


M.D. he-. i BA I> 
N, NAME OF CEMETERY,OR Lhtes, OCATION (City, town gr county) (State) 
REMOVAL, (sP£CiFY) /, vee y tf, La ’ 
- S18. Wn i 22k. 


DATE eco BY a £13. mre D! Cc ADDRES: 
Baile! PE | F472, Bir aL aes pe 


Via Late Loa A 72725 


MARGIN RESERVED FOR BINDING 


04543 


MARYLAND STATE DEPARTMETT OF HEALTH 


2 
4562 CERTIFICATE OF DEATH tee... Of 
1. pai Re DEATH: 2 eee RESIDENCE (HOME) OF EEE Oy ; 


LENGTH OF STAY ere, (If outside corporate limits, write RURAL and give nearest town) 


ane ae outside Sei mits, write RURAL and ; - he 
X Town”? ive nearest town) (in, this place) 
Ke} es Za TOWN Zo anf pon! x 
a OR STREET (if rural, give location) / 
ora) INSTITUTION OR Fa ADDRESS is, 
STREET ADDRESS ana Tle - 


3. NAME OF First, ‘Middle; Last, 4. DATE 
NE LSED ai ih ( ) ( ) | bar (Month) (Day) pn) 
(Type or Print) 13 ps 
B. SEX he c Aik OR RACE ik SINGLE, MARRIED, der, I year [If undor 24 hre, 
yc | “wipoweb, DIVORCED, Honibn| Days eal Min. 
(Specify) /o/ &) yrs 


11. BY 


10a. USUAL OG i ION eegasx 10b. KIND oF BusINess OR 


‘of wfrking life, even if retired) | Ino’ is 


ei 12, CITIZEN OF WHAT 


Abies (State or ee yx 


a? se OY 
aw, & THERS MAIDEN end 


INFORMANT AND ADDRESS 
Gor Ar bhnn = Gabry Ah by = 


INTERVAL BETWEEN 


Was Deceasep Ever In U.S. ARMED FoRCES? | 16. SoctaL SECURITY No. 
own) | (If Say, give war or dates of 


ice) 


18. MEDICAL €) 


I. DISEASES OR ie DIRECTLY LEADING TO DEATH ONSET AND DEATH 
exelent (On Uren JOY. gh: 3. pes. 
Antecedent cause(s) A x ne ’ | 
Diseases or conditions, if any, (b).... Nep ro SCL 70S: 5 Meal 
giving rise to the above cause y 


stating the underlying cause Inst 


II. OTHER SIGNIFICANT CONDITIONS” 
Conditions contributing to the death but not 
related to the disease or condition causing death. 40 

19b. MAJOR FINDINGS OF OPERATION 


‘ 


ree se/e rOSeL YeOaes 


| 20, AUTOPSY? 


19a. DATE OF OPERATION 


yi} 
Ye O 
La 
21. ACCIDENT (Specify) PLACE (lome, farm, factory, strest, i (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office jay OE) 
HOMICIDE fNouRY i 
TIME (Month) (Day) (Year) (Iour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m, Work At work (1) 


that I last saw the deceased 


22. I hereby certify that I attended the deceased from.. fe. L wy 19.9 % 


alive on. Drax iy? wo ° oe ae §, and that death occurred at... g ..m., from the causes and on the date stated above. 
SIGNATURE (Degree or title? A jie : DATE SIGNED 


HL bad Pru y 
23. BURIAL, Sion DATE ar CEMETERY OR CREMATORY LOCATION (City, town, ur county) (State) 
REMOVAL (Spegify) 
Thon byfley [oo l9 Cy i inm tote. [Salt Ann banal» 


ngs | a REC'D BY phe REGISTRAR'S SIGMATURE, ‘te Kk Sh FUNERAL DIRECTOR | 
a 
agen pan tyttlr fh Mavens 
YZ 
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ar STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4542 
CERTIFICATE OF DEATH Reg. Dist. No. 96 . 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY _ Cecil MARYLAND STATE Maryland county Cecil 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL snd give nearest town) 
and give nearest_town) (in this place) 


x Fown Perry Point 2 days Town North East x 


HOSPITAL OR STREET (if rural give location) / 
.- INSTITUTION OR ADORESS 


SOSTREET ADDRESYeterans Administration Hospital 


3. NAME OF (First) (Middle) (Lest) 4. DATE (Month) (Day) (Year) 
DECEASED: 


(ive or Print) ULYSSES G. DEMOND Beaty: May 231955 


3S. SEX: €. COLOR OR |7. SINGLE, MARRIED. 8. DATE OF BIRTH: |9. AGE last birthday) tr unpent vean, 
ACE: OWED. a Months| Days | Hours Min. 
Male | white Srecit”): Warried | 10-2-1895 | 59 ym| 


yrs. 


Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS 11. BIRTHPLACE (State or foreign country): {12, CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 


even if retired): Plasterer | Veterans Hospital Maryland 


13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: 


Ulysses Demond Ella Lilley 
18, WAS DECEASED EVER IN ee ARMED FORCES? 18. SOCIAL SECURITY NO. 17, INFORMANT & ADDRESS: 
ae Cee a Unknown Hospital Records, VAH, Perry Point, Md. 


16. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IP UNDER 24 Has. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Lg ee _ 
HI OD ce CAUSE «ay Cifrhosis of liver 
DUE To 


ANTECEDENT CAUSE (8?) 


DISEASES OR CONDITIONS, IF ANY. is» Pneumonia, lobar, left upper lobe. 
GIVING RISE TO THE ABOVE CAUSE ye To 


STATING UNDERLYING CAUSE LAST. | 
(c) Anasarca Unknow 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
yes NO 

5 7 & oO 
21a. ACCIDENT WAS UNDERLYING 9 218. PLACE (Home, farm, factory.) 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bldg., etc.| INJURY OCCUR? 
CIF EITHER, NOTIFY MEDICAL EXAMINER} 


21p. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While oO Not while 
at work 


VA M. at work 
22, 1 hereby certify that Kattended the deceased from 5-Al....., 1955, to 5-23... a 195.5, IRBODRAVSR ARO CeKeamed” 


OOCs and that death occurred atlO: 15am, from the causes and on the date stated above. 
ADDRESS DATE SIGNED 
hief, Professional Services m.o. VAH, Perry Point, Md. 5 23=55 


23. BURIAL, C reciry) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 


"Removal 5-23-55 North East Methodist North East, Maryland 


- 
DATE REC'D BY LOCAL REGISTRAR'S SIGNATURE U IR ADDRESS 
ee aa 6) Bango | SBR , North East, Maryland 


C: 


VS. A15 — 10 - 53 
& (=) MARGIN RESERVED FOR BINDING 


niet ? ation carefully. The 


please write the causes of death clearly and legibly. 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item 


correct age is especially important. Physicians 


: MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 045 
+ 4565 CERTIFICATE OF DEATH Reg. Dist. No. .. 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
E 2 
COUNTY S MARYLAND. STATE Pad COUNTY Gel. 


CITY (If outside corporate fimits, write RURAL| LENGTH OF STAY CITY (If outside corporate fimits, write RURAL and give nearest town) 
OR ve nearest tow’ 5 {in this place) OR 
YX Tow! TOWN x 
— ra 
HOSPITAL OR STREET Uf rural give locaylon) ; 
INSTITUTION OR - ADDRESS f 
Qa STREET ADDRESS 
3. NAME OF (FiXt) ) 4. DATE (Month) (Day) (Year) 
DECEASED: d OF 
Ciype' or Prin A) A fre Lr [epson DEAT : 195 
5. SEX: 6. COLOR OR|7. SINGLE, MARRIED, . DATE OF BIRTH: 9. AGE last birthday {if unven t vean 


Jy UNDER 24 Hrs. 
WIDOWED, DIVORCED Hours | Min. 


RAC, 
Va lke. (Brest apart | 17, 1876 pe mei aca ee 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINES: | 1f. BIRTHPLAGE (State or foreign country): |12, CITIZEN OF WHAT 
F Beck _ 


work done ring most of working life, IN STRY: COUNTRY? 
even if, A 
A 
C ER'’S NAME: 14. MOTHER'S MAIDEN NAME; 
a Ps * ae 


AS DECEASED EVER IN U.S, ARMED 


4 (Yes; no, or unk.)| (If Yes, give war, 
, of service) 


16, SOCIAL SECURITY No, 


. INFORMANT & ADDRESS: 
VU Sennts Chew. feb 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 


I ‘DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


ods CAUSE (A) Lhe bad. ES Lag 


DUE TO 


ANTECEDENT CAUSE (8) ‘ B 

DISEASES OR CONDITIONS, IF ANY, (B) Chis. a Mgr boli br 
GIVING RISE TO THE ABOVE CAUSE  gyE To 

STATING UNDERLYING CAUSE LAST. 


ce) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES oO NO [= 


2ic. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, ferm, factory, 
OF INJURY street, office bldg., etc. 


21p. TIME (Month) (Day) (Year) (Hour) | 21 INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Oo Not while 
M. at work at work we 
22. I hereby certify that I attended the deceased fro fie 7 ae 199 7 tf Che Ah in?, that I last saw the deceased 
alive on - x3 " 1990, and that death occurred Pi gn, from thé causes and on the date stated above. 
SIGNATURF fi DRESS 


DPR M.D. VY CXS 
23. BURIAL, C! MATION, TE THEREOF | NAME OF © ETERY OR CREMATO LOCATION (Cit (State) 
MOVAL., @PECIFY) 

Fb 5/7 [ss Chaat, 

BATE REC’D BY LOCAL R ISTRAR'S \GNATI RE 4c EUNERAL DIRECT! DORESsS 

PRET 1 og VOTIVE oom Fresco em CU ge fad 

MAK. LALLA A K ‘ s 
——— 
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MARGIN RESERVED FOR BINDING 


VS. A15—10- ss 


‘PLEASE TYPE OR WRIT 
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correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04544 
& : 


4566 CERTIFICATE OF DEATH Reg. Dist. No. 96... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY_ . Cecil MARYLAND. state Maryland country Calvert 
CITY (If outside corporate iimits, write RURAL! LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
_» OR and give nearest town) (in this place) OR At 
K Town Perry Point, Md. 27 days Town Chesapeake Beach olf ha6d 
HOSPITAL OR STREET (if rural give location) 
© INSTITUTION OR ADDRESS 
OQSTREET ADDRESVeterans Administration Hospital : = Ae. v 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) FRANK J. DIMMICK atl peatH: May 1 19 55 
5B. SEX: 6. COLOR OR |7. SNGKE s MARE IEDE 8. DATE OF BIRTH: |9. AGE last birthday) 17 UNoER + VeAR| Ir UNOER 24 Has. 
H 2 " | Month: 
Male “White (Specify) Married 9-13-1892 62 yre.| Manthe| Dave | Hours | min. 
HOA. USUAL OCCUPATION (Give kind off 108. KIND OF ‘BUSINESS 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working oa g INDUSTRY: ‘s COUNTRY? 
even if retired): Contractor (Building constructibn Washington, D.C. USA 


13. FATHER’S NAME; 14. MOTHER'S MAIDEN NAME: 


Clara Mae Taft . 


16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


None Hospital Records, VAH, Perry Point, Md. 
18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Ss saccan nie af 


gl As aera ee tay Pneumonia, bronchial, bilateral 2 to 3 days 


DUE TO 
ANTECEDENT CAUSE (S8> 
eRe EON ise eae: cs)» _Chronic pulmonary disease, asthma and unknown 


GIVING RISE TO THE ABOVE CAUSE fib { Tt 
STATING UNDERLYING CAUSE LAST. as ee rosis rom history) 


Frank J. Dimmick 


13. Waa DECEASEO Even IN U.S, ARMEO FORCES! 


Xes, K.)] (If Yes, gi dat 
PP Los Wot eeriey Wie TO 


INTERVAL BETWEEN 
ONSET AND DEATH 


cs) 
Tr OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE * 
DISEASE _OR CONDITION CAUSING DEATH. erio eralized, mo unknown 
15a, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves §] nol] 
21a. ACCIDENT WAS UNDERLYING [) | 2te. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office blde., ete.| INJURY OCCUR? : 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 21£ INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY while C1 Not while 
VA M. at work at work 
'22. I hereby certify that Kattended the deceased from .4=4......, 1999. to. S—1......, 1995 , MaEcoNraeeanedsseoar 
ROX, and that death occurred at 2:20pm, from the causes and on the date stated above. 
Uw ADDRESS DATE SIGNED 
¥. » Professional Services, p. VAH, Perry Point, Md. 52-55 


23. BURIAL. Siartciry) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town. or county) (State) 


a oo ed 52-55 Arlington Natio: Arlington, Va. 
ERAL DIRECTOR 


DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE 


LESS SL eee 


ADDRESS 


=& 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10 - 53 > 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


456? 


04545 


CERTIFICATE OF DEATH Reg. Dist. No. 96 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Cecil MARYLAND state Maryland county Charles 
CITY (If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate iimits, wrlte RURAL snd give nearest town) 
_ OR and give nearest town) (in this place) OR 2 
TOWN _ Perry Point 3 days TOWN Rock Point et Oe 
HOSPITAL OR STREET {If rural give location) 
5G INSTITUTION OR ADDRESS 
DO STREET ADDRESS Veterans Administration Hospital ul < 
3. NAME OF (First) (Middle) (Last) 4. pate (Month) (Day) (Year) 
DECEASED: JO: 
(Type or Print) SEPH Ss. FURBUSH DEATH: May 30 19 55 
S. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday| Ir Unpen 1 vear | ir UNDER 24 Hne, 
WIDOWED, DIVORCED. Months| Days | Hours | Min. 
Male White (Specify) Widowed 9-10-1893 61 yt. 
Oa. USUAL OCCUPATION (Give kind of) 108. KIND OF “BUSINESS 11, BIRTHPLACE (State or foreign country): /12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even if retired): Qysterman Self-employed Maryland USA 


13. FATHER’S NAME; 


Elijah K. Furbush 


14, MOTHER'S MAIDEN NAME: 


Mary Horner 


13. Wag DECEAseO Ever In U.S. ARMED Forces? | 1¢. SDCIAL SecuRiTy No. 


(Yes, "Yes or unk.)] (If Yes, give wea U oun 


17. 


INFORMANT & ADDRESS: 


Hospital Records, VAH, Perry Point, Md. 


of service) 
18. MEDICAL CERTIFICATION 
I See — EE ee DIRECTLY LEADING TO DEATH 


1/6 


INTERVAL BETWEEN 
ONSET AND DEATH | 


A aes Cabee (a) Carcinoma of lung with metastasis to unknown 
ANTECEDENT CAUSE (8? pur To the liver 
DISEASES OR CONDITIONS, IF ANY. (BD Pulmonary emphysema unknown 
GIVING RISE TO THE ABOVE CAUSE gye To | 
STATING UNDERLYING CAUSE LAST. 
(> 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. yale OF OPERATION: 


21a, ACCIDENT WAS UNDERLYING (] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


OF INJURY Street, office bidg., ete. 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
YES oO NO K] 
218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 


INJURY OCCUR? 


210. TIME (Month) (Day) (Year) (Hour) | 21£ INJURY OCCURRED | 2ir. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
VA M. at work at work 


22, I hereby certify that®l attended the deceased from 5-27 


, 1955, to 
and that death occurred atLO:45PM, from the causes and on the date stated above. 


m.o. VAH, Perry Point, Md. 


5-30, 1955, mmopncosmncninaennac 


ADDRESS DATE SIGNED 


5-31-55 


23. “BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


DATE THE REOE | 


NAME OF CEMETERY OR CREMATORY 


LOCATION (City, town, or county) (State) 


ae 5-31-55 Arlington min 8 al ngton, Virginia 
DATE REC'D BY LOCAL ip ADDRESS 


rs Se 


| palais SIGNATURE Se 


The correct age 


O 


D FOR BINDING 


< 


SERVE 
Supply every item of information carefu 


yimportant. Physicians: please write the causes of death clearly and legibly. 


RE 


MARGIN 
TH UNFADING INK. 


MARYLAND STATE DEPARTMENT OF HEALTH 04546 


4548 CERTIFICATE OF DEATH 


FOR MEDICAL EXAMINERS Reg. Dist. No 
erage OF DEATH: 2, USUAL RESIDENCE (HOME) OF DEEN Si — 
Cecil MARYLAND Md. céey 
/ cx: (If outside Soria limita, write RURAL and EEN GA ‘OF STAY any (If outside corporate limits, write RURAL and give nearest ae 
‘ive nearé tow 
Town ey ieeon (nT as: || tow lis: 
OSPITAL OR STREET (Uf rural, give tocation) - 
INSTITUTION OR ADDRESS 
STREET ADDRESS rt = 
(First) (Middley (Last) 4. DATE (Month) (ay) (Year) , 
or Sh US 55 
(Type or Print) Conrad: Gangmann DEATH 
5. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED: [5 . DATE OF BIRTH 9. AGE last birthday Tunder 1 year funder 24 bre. 
a y In. 
_. Wes) White piesa ested 12-28-1899 5S as ‘ont | aye | F came | Lil iS 
we UU OCCUPATION ave Hina of Rens iiss KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country) 12 CITIZEN OF WHat 
lone Gpri fe, even if retin NDUSTRY . Lg 
RUF eBraleerian! Ton B& O R,R Baltimoree Md 4d 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
fonrad Ganzmann Henerretta Beitenbeach 
15. Was DECEASED ag cee ARMED ONCE 16. SoctaL Security No. 17. INFORMANT AND ADDRESS a 
es, 10,4 yank ow D) res, Ziv) te | 
ee ae WL 7 Os OT Cenia Gangzmann, Elk Mills. Md. 


18 MEDICAL CERTIFICATION 
InTaRVAL Betwren 
I. DISEAS ES OR, CONDITIONS DIRECTLY LEADING TO DEATIL ONSET AND DEATH 
Gla. x 
Immediate cause (a)... Cerehral Anoxia...... as 4, | ee 


Antecedent cause(s) G 
Diseases or conditions, if any, (b).... Anaesthesia 
giving rise to the ahove caus 
stating the underlying cau 


it 
~ .  Mangled right foot. 
il, OTHER SIGNIFICANT CONDITIONS 

Conditions contrihuting to the death but not 

related to the disease or condition causing death. 


19a, DATE OF OPERATION | (9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 
52 Mangled right foot. Yes 0) NoXe 
SAT eee eae ae Far } Oe plone. farm, factory, street, (CITY OR TOWN) f° (COUNTY) (STATE) 
RB CONT + O.| OF office Didg., etc.) 7 kills id j 
Ft Ne Nyury * ) Home E Cecil ° 
TIME 3 (Menth) (Day) “Ee 6p INJURY OCCURRED HOW DID INJURY OCCUR? 
F 2 7a While at % Not while | 
INJURY work JE at work 9 Foot caught in power mower 


22. I eertify that I took eharge ef the remains described above, held an Autopsy _|, Inspection), Inquiry | thereon and from the evidence 
obtained by iene Inspection or Inquiry, find that said deceased died on the dy stated above, and death in my opinion resulted 
from: natural causes | \, accident 3 suicide |, homicide 3, undetermined _ 

hie-kon or title) ADDRESS DATE SIGNED 


ATJORE 
Moe Let Me Noat a Rising Suh, Md. 53-55 
AL. REMATION DATE THEREOF NAME OF CEMETERY GR CREMATORY LOCATION (City, town, or county) (State) 


wp eeTeT? Mey 7,1955| Cherry Hill Methodist E 


KC’ D BY LOCAL ninth NATURE 6 ph G iy CTOR ADDRESS 


ego 7#-iorth East ,Maryland 


SURI 


Ra 


~\ 
vs. ar—10-580 = 
MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 4547 
4568 CERTIFICATE OF DEATH Reg. Dist. No, 96... 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Cecil MARYLAND. STATE Maryland COUNTY Montgomery 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
_ OR and oh Nearest town) (in this reg OR ‘ 
YX TOWN erry Point Oyrs.5m0.édalys Town Bethesda IS ROB 
War TOcR on Sais gra 
Sostreet appressVeterans Administration Hospital #3 Pooks Hill Road v 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day), (Year) 
DECEASED: A] OF 
(Type or Print) EDWARD M. HAMPTON | peatu: May 23 19 55 
5. SEX: 6. COLOR OR |7. SINGLE MARRIERaS 8. DATE OF BIRTH: 9. AGE last birthday| tf unDen 1 vean | 17 UNDER 24 Hae. 
Male Witte Specify): Single 3-23-1897 5B yee, | Months| Daya isa | Min. 
HOA. USUAL OCCUPATION (Give kind of| 108. KIND OF ‘BUSINESS | 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most ‘of working life, OR INDUSTRY: | COUNTRY? 
even itqeyeg : Engineer State Roads Commisgion Indiana SA 
13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME; 
Thomas Hampton Alice Marks 
13, WAS DECEASEO Even IN U.S, AnMEO Forces? | 18, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 
(Yes, spo, k.)] Ut Yes, gi dates 
“Ys 7" ot serviee) WWE" Unknown Hospital Records, VAH, Perry Point, Md. 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


tfnre ee CAUSE (Ad __Lleus, chronic(clinical) 21 Days 


DUE TO 
ANTECEDENT CAUSE (85> 


DISEASES OR CONDITIONS, IF ANY. (B) Coronary sclerosis, severe Unknown 
GIVING RISE TO THE ABOVE CAUSE = nye To | 


STATING UNDERLYING CAUSE LAST. 
(c) Anasarca 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


Unknown 


Unknown 
20. AUTOPSY? 
YES NO Oo 


2tc. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 
VAM. 


22. I hereby certify that Kattended the deceased from 12-21 ‘ 1934, to D=23... oy 19. UEPre antec nen renner ss 
e. 


TEARS and that death occurred at 8:35am, from the causes and on the date stated above. 


218. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21—e INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While Not while 


at work oO at work 


veo 


SIGNATURE 


a ADDRESS DATE SIGNED 
W. OPPLER, Uiief Professional Services m.v. VAH, Perry Point, Md. 5-23-55 


23. BURIAL. CREMATION,| DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


REMGVApAIPrEcIEY? 5-23-55 Rock Creek om ay J 
DDPRESS 
A. Pumphrey, Bethes ition 


DATE REC'D BY LOCAL 
REGISTRA 


oe ee S- og 


REGISTRAR'S SIGNATURE | 2 


Boag dui 


©) 


PLEASE WRITE PLAINLY, WITH UNFADING INK.\ Supply every item of information carefully. The Correct 


sie (Q) ® & 
ARGIN RESERVED FOR BINDING 


VS. A15 


\ 


q 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0454 
4569 CERTIFICATE OF DEATH wed Dit. Wee a 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (I10ME) OF DE CEASED: 
| STATE COUNTY ce 


COUNTY MARYLAND 
CITY (if outside corporate limits, write RURAL LENGTH OF STAY ciTY (if orate limits, write RURAL and give nearest town) 
OR ind gh mn) (in this. place) OR 

WN y, ; TOWN ae 


HOSPITAL OR 


STREET (if rural giv location) t 
Ey INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF t % 4. DATE Month) D: ‘(teary 
DECEASED: (Last) | DA (Day) (Year) 
(Type or Print) DEATH: 4 aoe 9 SS 
5. SEX: 6. Core 0: 7. SINGL) 8. DATE OF BIRTH: 9. AGE last birthday ;)%* uNveR 1 YEAR| IF UNDER 24 HRS. 
WID Hours | Min. 
(Specify) : J2- PES yrs. | 


108. USUAL OCCUPATION. Give kind of 
work done during most of working life, 
even if retired) : 


13. FATIZER'S NAME: 


11. BIRTHPLACE ty oe or foreign country): 


tig il eee Z 
15 ‘MED Forces? | 16. Social, Security No.:| 17. INF@RMAN' ADDRESS: 

(Yea, no, or unk.) | (If Yes, giv@war or dates of 

4 service) —_—— 


v 18. MEDICAL Sane A 
Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


TF Adiicdate cause FF FOR, Onset And Death 


Antecedent causes (s) 
Diseases or conditions, if any, (b) 

giving rise to the above cause ae 
stating the underlying cause last. DUE TO 


OF BUSINESS OR ‘iz. CITIZEN OF WHAT 
ISTRY: COU) 


14. MOTHER'S [DEN NA 


‘AS DECEASED Ever IN U.S. 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


19s. DATE OF OPERATION: ] 20. AUTOPSY ? 
4} 0-2 /-S- | veoh NoD 
}-21. ACCIDENT (Specify) PLACE (Home, farm, facto t, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE y otice blde., ete.) | 
HOMICIDE INIUR’ 
TIME (Month) (Day) (Year) (Hour) agURY OCCURED HOW DiD INJURY OCCUR? 
OF While at Not While | 
INJURY m._| Work [) At Work [J E is 
= = — 
22. I hereby certify that I attended the deceased from ./2-./-2..,199%, to OS -L-k..... 194.8, that I last saw the deceased 
alive on (9 g¢7.22.... 2, and that death occurred at are ‘BIR, 2, from the causes and on the date stated above. 
SIGNATURE eerye pe title) ADDRESS 7 eS. 


#04 
CREMATION, 


VAL, 


DATE OF 


Ss) ileal AEs Ses 2 3-55 


DATE TEAR D BY aii. se SIGNATURE 


rene -tot . 


opgink 


@@ 


: 


MARGIN RESERVED FOR BINDING 


cs 


VS. Al5 — 10-53 & / 


ion carefully. The 


please write the causes of death clearly and legibly. 


PLAINLY, WITH UNFADING INK. Supply every item of infgrm: 


PLEASE TYPE OR WRIT. 


correct age is especially important. Physicians: 


‘MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04544 


4 ie 
549 CERTIFICATE OF DEATH Reg. Dist. No. 72 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME?) OF DECEASED: 
___ MARYLAND STATE ___ COUNTY PL 
‘Dprate limits, write RURAL| LENGTH OF STAY cr outside corporate Jim! rite RURAL and give nearest town) 
) (in this place) ‘ 
Fown y GA 2 
HOSPITAL. STREET (If rural give location) 
-ANSTITUTION OR . a ADDRESS 
\(,6 STREET ADDRESS / 


3. NAME OF First) ~ (Middle (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
thee Pinn CHARLES M. TAC SEU seam 
3. SEX: 6. COLQR*OR IN RRIED, 8. DA 
WIDOWE . DIVORCED, 
TOK. USUAL OCCUPATION (Give kind of 


; “Mofths| Days | Hou Min, 
A fond 4 / £94 oO 3 Ke | eee 
B IRTHPLACE (State o or foreign country): fi2. CITIZEN OF WHAT 
work done during most of working life, 1 f “Aha 


even if retired) : ae 


13. FATHER S NAME: 14. MOTHER'S PHATE N NAME 
Willan oo ec Motor. pete 
1s. Wag Decrease Ever tn 0.8 Ep Forces? | 16, SOCIAL SECURITY NO. "7 1N Ma. 7 paella ADDRESA ru 


(Yes, no, or unk.)| (If Yes, iM war or dates \w/4- 3 ¥- 36i7 


of 
a of ser 
18, MEDICAL CERTIFICATION INTERVAL BETWEEN 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ries 
YAO rp f steiriy 
IMMEDIATE CAUSE (Ad THES Sve Ayo ar i. 
DUE To 


ANTECEDENT CAUSE (8S) 


ISET AND DEATH 
DISEASES OR CONDITIONS, IF ANY. (By Lerinarys  Oce. é Dives pa a 
GIVING RISE TO THE ABOVE CAUSE = bye To 


STATING UNDERLYING CAUSE LAST. / 
‘ey 7 Yr feriose re Mogee: ly eae 


I] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
YES o noTq 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING (1) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


218. PLACE (Home, farm, factory, 
OF INJURY Street, office bldg., etc. 


21p. TIME (Month) (Day) (Year) (Hour) | 21 INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while : 
M. at work at work 
22. I hereby certify “ie I attended the deceased from 7nrey..7.., 193%, to 7 45, 19.53, that I last saw the deceased 
alive on 2n4y.. Baca 19. SS, and that death occurred at < Hi 2 M, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 
Lol fer oh: WP _.v. Coce Shh, mo Pray 6 , 1936 
23, BUR CREMATION, | DATE THEREOF DIAME OF/SEMEFERY OR CREMATORY | LOCATI ity, town, or county) tate) 
R AL (SPEGFY) LIE: 


RE TR. ) SIGNATURE | 24. AL DIRE; 


DATE REC'D BY LOCAL 
REGIST, 
ee, 3 


Z, re gas 


[Teh aA— 
“a 


VS. A1BA -5 -53 & 


MARGIN RESERVED FOR BINDING~__ 


bly. 


item of information carefully. The correct 


Supply every i 
ns: pleasg_write the causes of death clearly and legi! 


‘ADING INK. 
cially important. Physicia 


PLEASE WRITE PLAINLY, WITH UNF. 
age is espe 


4570 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 elon?!) 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH w.7¢ 


2. USUAL RESJMENCE (HOME) OF DECE. iD: ¢ 
MARYLAND STATE t SOUNTE: 


LENGTH OF STAY ciTy (If rpor' limjts write RURAL, and “ nearest town) 
(ip phis place) OR 
6/4 « |__Town - 


STREET (if rural, give location) 
ADDRESS 


(Middle) ‘ 2 4. pane (Month) ae bai 
— 
Sh aa San/| DEATH aS 0G te) 
AC a Ofey iy ‘7. 4 birthday: Le saat = Ir UNDER 24 HRS. 


» wre BURAL 


OR 
INSTITUTION OR 
STREET ADDRESS 


(Type or Px{at) Df? /N 


3. Si 6. COLQR OR 7. SIN F 
¥7, | OBL ie Vigo ~/¢F6 kcal Months) Days | Hours lear Min. 
j0a. USUAL>OCCUPATION (Give kind of | 10b. KIND OF BUSINESS OR IRTHPLA ta F J. = try): TAT 
work/dop ays ing frost of work life, CSE TRY: 
wel a OF Z 
13, RATH NAME: 


OTHER'S MAIDEN NAME: 
. 


| . 
16. SociaL Security No.: yy. INKOR iP), & DRESS: Eat 
= Vtg SALE eee 


18. MEDICAL CERTIFICATIO ee erwaeke 
lL eer = CONDITIONS DIRECTLY LEADING TO DEATH: NaEr ann tae 
GO .0 


Immediate cause (a) 


15, Was Deceasep Ever IN U.S. ARMED Fo! 
(Yes, no, or unk.)| (If Yes, give war or dateaof 
4 nervice) 


Antecedent canse(s) 
Diseases or conditions, if any, 


giving rise to the above cause DUE TO 
stating underlying cause _last cause last (e) } 
TI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 1 | 
DISEASE OR CONDITION CAUSING DEATH. nie ds ’ : ait 
19a. DATE OF OPERATION: | 19. MAJOR FINDING OF OPERATION: 20. AUTOPSY? 
Lf Yes] No 
21a. EXTERNAL CAUSE WAS 21b. BLACE (Home, farm, ea 21g {City or 
PRIMARY [] or CONTRIBUTING OF peop bide, 3 
CAUSE OF DEATH. Fong PCE. 
id. TIME (Mgnth) (Day) (Year) (Hour) | 2le, INJURY OCCURRED iG Occ 
OF ~ FR While at Not while 
Nunya 107 FS | wore at work OK 


22. I hereby certify that I took charge of the remains zt | above, held an ean O, Inspection mx Inquiry wi » and 
find, wy, death resulted from: Natural causes 1], Accident RK: -Suicide [1], Homicide (], Undetermined cause []. 


SIGN, CHIEF MEDICAL EXAMINER DATE SIGNED 
Yy A Gg y & 
- eA 


i?) / O DEPUTY MEDICAL EXAMINER 5 J 
(Sf M.D. ASSISTANT MEDICAL EXAM. S~-/2-0 


23. BURIAL, CREMATION, | DATE THEREOF | NAME OF CEMETERY OR CREMATORY [* LOCATION (City, town, or rey (State) 


REMOVAL «(Spegify) : 
B15 =9 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATHRE, FUNERAL wit ADDRESS 
ENG (¥-£E- 6 (A p fh 
ALLAN 2 ST HO AL. vs 


MARGIN RESERVED FOR BINDING 


{ 
VS. A15— 10-53 & 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


|: aa STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 45 x iss 1 


CERTIFICATE OF DEATH Reg. Dist. No. 96... 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Cecil MARYLAND STATE Maryland COUNTY 
CITY (If outside corporate jimits, write RURAL| LENGTH OF STAY sitvile outside corporate limits, write RURAL and give nearest town) 
OR and give Bs ee town, ‘ (in this place) a 
TOWN Perry Point 2yrs.limo.29 aysTowN Baltimore 3V p= 
HOSPITAL OR STREET. {If rural give location) 
= INSTITUTION OR ADDRESS a 
SOQstReEET appREss Veterans Administration Hospital 3504 Clifton Avenue 
3, NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) WILLIAM (NMI) JONES peaTH: May Cae 1955 
3. SEX: 6. COLOR OR /7. SINGLE, MARRIED. | 8. DATE OF BIRTH: 9, AGE last birthday| 17 unpen s year | tr UNOER 24 Has, 
§ F Months| Daye | Hours | MI 
Male Vhite | Siolyeeriea 9-29-188h, WOM! | = 
ROA. USUAL OCCUPATION (Give kind off 108. KIND OF BUSINESS ‘11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR INDUSTRY: COUNTRY? 
even it retired) +) Seeman Self-employed Maryland USA 


13, FATHER'S NAME; 14. MOTHER'S MAIDEN NAME: 


Henrietta Fuld — Deceased 


Abraham Jones - Deceased 
18. WAS DECEASED EVER IN U.S. ARMED FORCEST 18, SOCIAL SECURITY NO, 17. INFORMANT & ADDRESS: 
Das 
OF Hes" a Ut Yes: ei eceectze itinteneren Hospital Records, VAH, Perry Point, Md. 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


CaNEDIATE CAUSE 2S ue » a Betas itd and Unknown 
ANTERORENT CAUBE U8: pue ro other vascular manifestations ae 
DISEASES OR CONDITIONS, IF ANY. (es) _Cerebral edema, moderate to 3 days 
GIVING RISE TO THE ABOVE CAUSE DUE TO SE SS 
STATING UNDERLYING CAUSE LAST. 
‘c) Coronary scherosis, severe Unknown 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yes NO im} 
21a. ACCIDENT WAS UNDERLYING (J | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bidg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 2i£ INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify that Kattended the deceased from 5-26 roe , 1942, to 5 en5 oy 1955  omddaaosechbactwossdk 
and that death occurred at 102 ogM, from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE signee 6 
W. OPPLER, 1 Services ,., VA. Hospital, Perry Point, Md. 5-26-55 
23. BURIAL, CREMATION, 


DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Big VAL (SPECIFY) 
emova 


5-25-55 Baltimore National Baltimore, Md. 
DATE REC'D BY LOCAL 


REGISTRAR’S roplacsl i pee DUNE A IFECTOR ADDRESS 
STRAR = > 
aad a ee eel eee ts ey BARUINGION, SQN de Grace, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()4552 


4550 CERTIFICATE OF DEATH Reg. Dist. No. Use 
1. PLACE OF DEATH: rt 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Cees / MARYLAND state Md, COUNTY t 


CITY (If outside corporate limits, write RURAL 
OR and give nearest town) (in thia place) 


OR 
QP TOWN ETA 6 hife Town £/K_ Mi ils x 
HOSPITAL OR STREET (f rural give location) 7 


“INSTITUTION OR e e ADDRESS 
4.5 sTREET ADDRESS Union Asp: Car 


3. NAME OF (First) (Middle) (Last) 
DECEASED: 


(Type or Print) Rache | Catherine MM *Daniel ce TH: 19 94 ~ 
S. SEX: 6. COLOR OR |7. SINGLE. MARRIED, 8. DATE OF BIRTH: aes ene tesa Seca | UPSD pe Hal 


y RACE: WIDOWED, DIVORCED, Months| Days pee | Min. 


Specif: 
ki 2 Cpe way eb AL, /89 ve 
Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11. BHITHPLACE os or foreign country) : 
work done during most of working life,| OR INDUSTRY: 
; 
Elk Mills 


even if retired): 
14, MOTHER’S MAIDEN NAME: 


Vite rmation 


16. SOCIAL SECURITY NO, a INFORMANT & ADDRESS: 


LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


4. DATE (Month) (Day) (Year) 


12. CITIZEN OF WHAT 
COUNTRY? 


U.S. AL 


13. FATHER’S NAME: 


Wel Li nona dnekenn 


15. WAS DECEASED Even IN U.S. ARMED Forces? 


(If Yes, give war or dates Ohi Helitsygscverth i 


Yes, no, k 
are Sak allletiserises iz 6, Emily Peterson Elkton, Pd 
. 18. MEDICAL CERTIFICATION ae 


INTERVAL BETWEEN 


1 ‘DISEASES OR 0: alia DIRECTLY LEADING TO DEATH : ONSET AND DEATH 
YAO : > 
a CAUSE (A) 


please write the causes of death clearly and legibly. 


BUE TO 
ANTECEDENT CAUSE (S) 


DISEASES OR CONDITIONS, IF ANY, (B) , 
GIVING RISE TO THE ABOVE CAUSE DUE ToO° 
STATING UNDERLYING CAUSE LAST. 


MARGIN RESERVED FOR BINDING 


(c) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING I ; 
TO THE DEATH BUT NOT RELATED TO THE ) a 1% 
DISEASE OR CONDITION CAUSING DEATH. ie 
19a. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
0 Yes im NO oO 


21a. ACCIDENT WAS UNDERLYING (] 
IOR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21>. TIME (Month) (Day) (Year) (Hour) 


218. PLACE (Home, farm, factory, 


21c. WHERE DID (City or town) (County) (State) 
OF INJURY 4atreet, office bidg., etc. 


INJURY OCCUR? 


kas INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


i 
A 
2 
a 
2 
Du 
rs 
s 
s 
& 
i} 
i= 
& 
2 
s 
3 
o 
a 
a 
o 
a 
wm 
9 
bo 
s 
ey 
53) 
o 
i 
q 
3 
c] 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of it 


“ 
Not while 
ro DP AO RS M. at work Oo at work 
. 22. I hereby certify that I attended the deceased from SIRES ., 19882, to (Fo 19 5S, that I last saw the deceased 
8 alive py a, 1957, and rt death occurred at/o:ze M, from thf causes and on the date stated above. 
ss SIGN. yror F DATE Tia ED 
= AJ. Fa (yw 
| 3. BURIAL, *C TION, | DATE rae NAME OF SEWETERY OR CREMATORY Pog (City, town, or co ee (State) 
bol REMOVAL (sFECIFY) | 
2 ‘ May QW 5S Cheery Hi ds 
“ DATE REC'D BY LOCAL ai ere bata | 24. iene D aco heee ADDRESS yu, a 
REGISHR 
> baeeg VE Prspin funeral Home cae pn “4. 


fully. The correct 
ly and legibly. 


C 


item of informati 
: please write the causes of death clear 


MARGIN RESERVED FOR BINDING 
WITH UNFADING INK. Supply every 


ortant. Physicians 


Hy imp: 


/ 
U 
VS. A15A - 5-53 y = 
PLEASE WRITE PLAINLY, 
age is especial 


4572 


Bre 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 5i8 
’ 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo..7 Ed eee 
I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Cecil MARYLAND STATE Md. county Cecil 
CITY (If outside corporate limits, write RURAL | LENGTH OF STAY|| CITY (If outside corporate limits write RURAL and give nearest town) 
OR and give nearest town) ne this place) R. 
TOWN North East Be ets HOWN » Sieet hy pet. a 
HOSPITAL OR STREET (If rural, give location) / 
INSTITUTION OR ADDRESS 
STREET ADDRESS 
3. NAME OF (First) (Middle) (Last) 1. DATE —_ (Day) (Year) 
(Type or Print) Tarther Stewart McGhee | DEATH 19 55 
5, SEX: 6. oe OR % NOSED Ray GEGED | 8. DATE OF BIRTH: |" AGE iest birthday:| iF UNDER 1 YEAR | IF UNDER 24 HRS, 
: . . C Months] Days | Hours | Min. 
Penn 9-39-1897 va De | He | 


10a. USUAL OCCUPATION (Give kind of 
work done,during most of work life, 
| even if kang ce rr 


1b. KIND OF BUSINESS OR 11, BIRTHPLACE ‘(State or foreign country):| 12. CITIZEN OF WHAT 
| COUNTRY? 


INDUSTRY: 
General Raleegh. W.Va. 


We 
13, FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 
Charles S. McGhee: Julia Wilson 
15. Was Deceased Ever In U.S. ARMED Forces?) 16, SoctaL SecuriTY No.: | 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 
no service) 134- 29-90as Carlie F. McGhee, North East. Md. 
. 18. MEDICAL CERTIFICATION eat Bee 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Games pene te 
aO0d 
Teinedinicr cage (a)... ACUbE, Coronary, OCCTUSLOM cece pete ae oe fe ee. 
DUE TO 
Antecedent cause(s) TAB es of long standing * 


Diseases or conditions, if any, — (b) 1.» 
giving rise to the above cause DUE TO 
stating underlying cause Jast (e) | 


IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 3 
|__DISEASE OR CONDITION CAUSING DEATH. _..... atl Rates. EA Bh (es ae 
19a. DATE OF OPERATION: | 19). MAJOR FINDING OF OPERATION: : 20. AUTOPSY? 
[24 Yes] Nok} 
21a. EXTERNAL CAUSE WAS 2ib. PLACE (Home, farm, factory, | 2lc. (City or town) (County) (State) 
PRIMARY [J or CONTRIBUTING 0) OF street, office bldg., ete, 
CAUSE OF DEATH. INJURY 
21d, TIME (Month) (Day) (Year) (Hour) | 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
OF While at Not while | 
INJURY M. work 1) at_work [1] 


22. I hereby certify that I took charge of the remains described above, held an Autopsy (1, Inspection @, Inquiry2], and 
Ited from: .Natural causes %], Accident 11, Suicide , Homicide 1], Undetermined cause (]. 


CHIEF MEDICAL EXAMINER DATE SIGNED 
DEPUTY MEDICAL EXAMINER = 
M.D. ASSISTANT MEDICAL EXAM. 3155 


NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
WrtThEsnt Coury ry 
| 4, FUNERAL ef ‘TOR ‘ADDRESS 


SIG 


REMATION, 


23. BURIAL, C: 
REMOY, (Spesify, 


DATE THEREOF | 


DATE REC'D BY CAL 
REG. 


IGISTRAR’S SIGNATURE 
Be 2.- PSS: eeeee EMS h errr 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


4551 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 = ()4554 


Ht, i a u 0) H 
ee ce ae aah CERTIFICATE OF DEATH Reg. Dist. No. 92... 
i, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF OECEASED: 
COUNTY. (Ch aoa © MARYLAND __ STATE 1 — COUNTY, 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY feta ges outside copforate limits, write RURAL and ‘give nearest town) 


, /f5 and give nearestf#town) (in this place) 
of 


TOWN > Fown i 
HOSPITAL OR. = . = STREET ff rural give location) 
INSTITUTION OR ADDRESS 

QSTREET ADDRESS LAS e. 

3. NAME OF First) (Mid (Last) | 4. DATE (Month) (Day) iw 
DECEASED: . OF — 
(Type or Print) FJaR R ad MitlerR veatH: Jay SO 

5. SEX: 6. COLOR OR . WIDOWED. DIvoaGeo: 8. DATE OF BIRTH: |9. AGE last ‘birthday Jf udoer LYZAR 

C 5 “Months! Days | Hour 
. 4 
Female Whiite| Brest: Single [March ¥ 1% Go| os yrs. 


10a. USUAL OCCUPATION (Give kind of; 108. KIND OF BUSINESS 
work done during mgst of working lifg, OR INDUSTRY: 
even if retired): 


11. BIRTHPLACE (State or foreign country): 


aa land 

] 14. MOTHER'S! MAIDEN NAME: 
aret 

b i Marg. ADDRESS: Z 


12. CITIZEN OF WHAT 


BNA 
S. 


13. FATHER’S NAME: 


Werle & Nillen 


13. WAR DECEASED EVER IN U.S. ARMEO FORCES? 
(Fes, no, or unk.)} (If Yes, give war or dates 


1s. SOCIAL SECURITY No. 


REGI pS RAR 


Yj of service) 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ss ONSET AND DEATH 
yet & g Y 5 iff 7] 
+ IMMEDIATE CAUSE A CU tes Vtato Gs 
DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, lft 44 Lhe p 
GIVING RISE TO THE ABOVE CAUSE buE To 
STATING UNDERLYING CAUSE LAST. 
x3) ; 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING D iq 
TO THE OEATH BUT NOT RELATED TO THE y, | Awe 
OISEASE_OR CONDITION CAUSING OEATH. LALiUvtr—~ J 7 g <7 o 
79a. OATE OF OPERATION: | 198. MAJOR FINOINGS OF OPERATION 20° AUTOPSY? 
c o i 
21a. ACCIDENT WAS UNDERLYING 1) 21B. PLACE (Home, farm, factory,| 2ic. WHERE O10 (City or town) (County) (State) 
OR CONTRIBUTING L) CAUSE OF OEATH| OF INJURY street, office bidg., etc) INJURY OCCUR? 
CIF EITHER, NOTIFY MEDICAL EXAMINER} 
Zio. TIME (Month) (Day) (Year) (Hour) | 21© INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY White |“ ] Not white 
M. at work at work es 
22. I hereby certify that I attended the deceased from Bad.+ 7 to CAA. » 1945, that I last saw the deceased 
alive on ././44 4S Sey ADO and that death urred at 22 , from the/<auses and on the date stated above. 
SIGNATURE Ss DATE SIGNED 
M.D. 
23. BURIAL, CREMATION, | TE TH KP Lhe OF CEMETERY OR CREMATORY OCATION (City, 
MOVAL (SPECIFY) 
p Ma ay] 1983" _T3etGe) Cemetony 'Che 
DATE | REC'O BY etl REGIGTRAR'S SIGNATURE 24/\FUNERAY DI 


Lice tee 


VS. A15 


GIN RESERVED FOR BINDING 


ADING INK. Supply every item of information carefully. The correct 


PLEASE WRITE PLAINLY, WITH 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 045 
na 
4573 CERTIFICATE OF DEATH a eee 


I. PLACE OF DEATH: 


2. USUAL RESIDENCE (HOME) OF DECEASED: 


counry Cecil MARYLAND. STATE Md. 2 COUNTY Cecil 
CITY (If outside corporate limits, write RURAL/ LENGTH OF STAY CITY (If outside corporate timits, write RURAL and give nearest town) 
ani jive nearest to’ f | 
X Pow COLOES, “Maral 4s? ppg? vewn Colora, tural x 
HOSPITAL OR STREET (Ef rural give location) 
INSTITUTION OR ‘ADDRESS / 
STREET ADDRESS 
3. NAME OF (First) Middle} ast 4. DATE (Month: Dey) (Yes 
DECEASED: = ELeanor Jenness MéSre ie. Yap of sis) 
5. SEX: 6. COLOR OR 7. SINGLE, MARRIED, DATE OF BIRTH: 9. AGE last birthday :|IF UNDER 1 YEAR | IP UNDER 24 HRS. 
¥emale | Wie wiDewem ABGKE | liay 5, 1870 85 vn, | Months) Days | Hours | Min. 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


“Ida. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
Cork dong gaming pep! working life, Scisbeeacher Rising Sun,Md. COUNTRY: 
13. FATHER’S NAME: 14, MOTHER'S MAIDEN NAME: oo 
Samuel Jenness Louisa Vhompson 
15 Was Deceased Ever IN U.S.ARMED Forces?| 16. SociAL SECURITY No. INFORMANT & ADDRESS: ——_ 
(Yes, no, or unk.) en: give war or dates of illiam Jenness Colora re de 
q 18. MEDICAL CERTIFICATION 
Interval Between 
dy 39° OR CONDITIONS DIRECTLY LEADING TO DEATH * Y Onset And Death 
a = Se ates L 
BAS te cause ae a NS are Bt ee Eo DOO. 
ee ) DUE TO . — 
ntecedent causes (s ) ‘ 
Diseases or conditions, if any, (b) SALAS. men ea es Sues - ) BD nner. 
giving rise to the above cause Saag a 
stating the underlying cause last, DUE TO 
fc) 


related to the disease or condition causing death. 


19a. DATE OF pe 19s. MAJOR FINDINGS OF OPERATION 
my 


| 20. AUTOPSY ? 


Yes(])_Nof} 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY _ a 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED OW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m.__| Work [] At Work [ 


a 
alive on rin eo, 19.$.'9_and that seath-occurred at ATR. from the causes and on the date stated above. 
> ADDRESS ( 


SIGNATURE 


ON” Pe 


DATE SIGNED —~ 


yn 
~n 
Fi OF 


23. BURIAL, CREMATION, \, DATE THEREOF 


Nott 


METERY OR CREMATORY 


CATIONS (city, town, br courly) (State) 
ingham 


REMOVAL (Specify) 

pecify lay 23,1955 

TE REC'D BY LOCAL] REGJSTRAR’SS 
STRA B + 

Meh, 2551 XT 


|_ Wear Colora,Md. —_—- 
FUNERAL DIRECTOR = ADDRESS 


Aygo Reaizy dum. rel, 


WU lived 


en AN rao hy 


pe’, 


te, 


) 


} 


= 


om 


MARGIN RESERVED FOR BINDING™ 


VS. A1l5 — 10 - 53 > 


VN 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (4556 


a 
4574 CERTIFICATE OF DEATH Reg. Dist. No. 76 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Cecil MARYLAND state_ Maryland county Harford 
CITY (if outside corporate limits, write RURAL) LENGTH OF STAY aa outside corporate limits, write RURAL snd glve nearest town) 
OR and give nearest town) (in this piace) 
TOWN Perry Point l_mo. 6 days fown Bel Air eel 
HOSPITAL OR STREET (if rural give location) 
< ss 
HoOstReet appress Veterans Administration Hospital 
‘3. NAME OF (First) (Middle) (Last) 4. pare (Month) {Day} (Year) 
DECEASED: " 
(Type or Print) VICTOR P, NOYES DEATH: May pay 199 
3B. SEX: 6. COLOR OR |7. SINGLE, MARRIED. | 8, DATE OF BIRTH: 9. AGE last birthday| 1r UNoen | vean| If UNDER a He. 
r - : 2WED, . Months | D: H 
Male White (Srecify) ‘Married 5-30-1897 57 padre lem ce 


hOa. USUAL OCCUPATION (Give kind of 
work done during most of working life,’ 
even if retired); Trainer 


13. FATHER’S NAME; 


108. KIND OF ‘BUSINESS 
OR INDUSTRY: 


Horse 


11. BIRTHPLACE (State or foreign country) : 


Vermont 
14, MOTHER'S MAIDEN NAME: 


Elizabeth Willard 
16. SOCIAL SECURITY No. 17, INFORMANT & ADDRESS: 
Unknown Hospital Records, VAH, Perry Point, Md. 


18. MEDICAL CERTIFICATION 
I PIseAges: OR CONDITIONS DIRECTLY LEADING TO DEATH 


I! 


12. CITIZEN OF WHAT 
COUNTRY? 


SA 


George Noyes 
13. Was DECEASED Evea IN U.S. ARMED FORCES? 


¥ a ik. f Yes, gi date 
% es, yn pea ‘es Rcd jates 


INTERVAL BETWEEN 
ONSET AND DEATH 


RiuidatescAbee RE Bde bronchogenic, left bronchus unknown 
ANTECEDENT CAUSE (8? at ied widespread metastasis,thoracic & abdaminal 
49 35 COED ee ist iibcuhegs. massive, due to ulcerated communications 
GIVING RISE TO THE ABOVE CAUSE cue to between the esophagus and aorta “anknown 


(c) Arteriosclerosis, generalized, moderate unknown 
I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
ves (4 no] 


21c. WHERE DID (Clty or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEOICAL EXAMINER} 


218. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., ete. 


210. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
VA M. at work at work 
G5 t= 

22. I hereby certify that-£ attended the deceased from “77... , 1992 ,to 2 a . i> that d dast Saw the deceased 

eV XSr nd that death occurred at 6:05pm, from the causes and on the date stated above. 

SIGNATUR! 4 /ADDRESS DATE SIGNED 

W. OPPLER, C 4Professional,Services ,,, V.A./Hospital, Perry Point,lid. 5-12=55 

REDNOEW, HG..oF county) (State) 


23. BURIAL, seer | DATE THEREOF | NAME OF CEMETERY OR CREMATORY 
ReMPamovel 5-12-55 Greennount Crematory 


DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE 24. FUNERAL DI 
ey aa seph T.Fost 


REGISTRAR a= 


-—/3- 


ADDRESS 
aneral Home, Bel Air, Md. 


VS. A15 — 10-53 


o 
z 
= 
Gq 
q 
= 
io) 
& 
iS) 
fe 
a 
2 
> 
& 
a 
nQ 
i) 
fe 
Zz 
a 
S 
< 
= 


been | 


The 


PLAINLY, WITH UNFADING INK. Supply every item of information cdefully. 


PLEASE TYPE OR WR 


‘ite the causes of death clearly and legibly. 


please wr 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1) 45 ap 
ast 
4552 CERTIFICATE OF DEATH Se ie Ow 
1. PLACE OF DEATH: c 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY ( E (C { és MARYLAND STATE COUNTY 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate ijmits, write RURAL and give nearest town) 
in this place) OR 
od mee Pig nae Beh 


OR and give nearest town) 


TOWN a cay OR ia ae 


HOSPITAL OR STREET (If rural give location) i 
INSTITUTION OR A Ss — 

STREET ADDRESS ho - 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: hic _ OF ae 
(Type oF Print) ie Nv iy DEATH: 

5. SEX: 6. COLOR OR |7. wibeweD DIVORCED, 8. DATE OF BIRTH: |9. AGE last birthday ‘yean | Ir UNDER 24 Hae. 

no S MABOME | 7 yre,| Moves | Days | Hours Min. 

Befeds ty) oh tal UPATION (Glve kind off 108. KIND OF BUSINE, It. BIRTHPLACE (State orfforelgn country): |12. CITIZEN OF WHAT 
work ere uae most of worklng life, OR INDUSTRY: Sgro 
wan reed aes "0G 


13, FATHER’S NAI 


(2 Beck eaotrcacn h a Eh 


bee , OF ane} (It Yes, give war 
ie service) 


14, MOTHE: 


SOCIAL SECURITY NO. 


———. 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA’ 


INTERVAL BETWEEN 
ONSET AND DEATH 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. i) b SH 
GIVING RISE TO THE ABOVE CAUSE gye To 
STATING UNDERLYING CAUSE LAST. 


MTT eieovare CAUSE (A) 
DUE TO 


(ce) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


yes NO 
A or ty 
21a. ACCIDENT WAS UNDERLYING ( | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (Clty or town) (County) (State) 
IOR CONTRIBUTING L) CAUSE OF DEATH] OF INJURY street, office bldg., ete.| INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


2tF., HOW DID INJURY OCCUR? 


. ition I last saw the deceased 


31M, from theauses and on the date stated above. 


Not while 
at work at worl 


2le INJURY OCCURRED 
While 


M. 


alive on 
SIGNATURF 


ae DATE SIGNE) 
Pi satees M.D. he 2y, 
23, BURIAL, CREMATION,| DATE THEREOF ME OF pay OR fle Loqaniar LON town, OF coun, Co ae se 
OVAL (SPECIFY) 7 
Biiray rie guaaeat tes a 
DATE )REC'D BY’ LOCAL 


REGJATRA nn PUNERAL DIR TOR 1 he 
REGI AR 
Mi ey IF Espen 


22. I hereby certify that I attended the deceased fro 
d , it, and that death ocefrred at 
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correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 45 58 
CERTIFICATE OF DEATH Reg. Dist. No. 96 


.» PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Cecil MARYLAND stare Maryland county Harford 
CITY (If outside corporate limits, write me’ LENGTH OF STAY CITYIIf outside corporate limits. write RURAL and give nearest town) 


and GA Petia town) (in this place) OR * 
erry Point ess than 24hrs. 7WwN Havre de Grace / A of - 


HOSPITAL OR STREET (if rural give location) 
_@ INSTITUTION OR ADDRESS 


Hastreer aopresfeterans Administration Hospital 666 Franklin _ / 
3. bate. OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
type or Print) _ OSCAR H. PEARSON DeatH: May 3 19 55 


5. SEX: 6. COLOR OR|7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday) 17 unper s vean | Ir UNDER 24 Has. 
WIDOWED, DIVORCED. DN ey c 


Male | White | Sms ¥idowed | 1-31-1876 fe | 


HOa. USUAL OCCUPATION IGlve kind of) 108. KIND OF BUSINESS - ne BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of working life. OR INOUSTRY: COUNTRY? 


even if retired): Baker (Retirled) Self employed |_ Massachusetts USA 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Frederick Pearson Sylvia Neiwvegin 


1B. Waa DECEASED EVER IN U.S. ARMED FORCES? | 1¢. SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS: 


(Yes, nq, or unk.} Uf Yes, give war tes ‘. b bh 

Yes lof servicey Spanis erican Unknown! HospitalRecords, VAH, Perry Point, Md. 
18. MEDICAL CERTIFICATION 

I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


INTERVAL BETWEEN 
ONSET AND DEATH 


42.0.0 os eo Myocardial infarction pprox.60 hrs 


DUE TO 
ANTECEDENT CAUSE (8> 


DISEASES OR CONDITIONS, IF ANY, cae Arteriosclerotic heart disease unknown 


GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


(ce) 
TI] OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


iC yes] Nop 


21a. ACCIDENT WAS UNDERLYING [] | 218. PLACE (Home, farm, factory.| 21c. WHERE OID (City or town) (County) (State) 
OR CONTRIBUTING [J CAUSE OF DEATH| OF INJURY atreet, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21p. TIME (Month) (Day) (Year) (Hour) | 21— INJURY OCCURRED | 2IF. HOW DID INJURY OCCUR? 
OF INJURY While O Not while 
VA M. at work at work 


22. I hereby certify that Kattended the deceased from 52... ,1955, to 53....., 1955 , xbaoixhamomecnediemeanac 


at death occurred at 1:05AM, from the causes and on the date stated above. 
SIGNATURE DATE SIGNED 


ADDRESS 
W. OPPLER, Ch rofessional Services ,,,. VAH, Perry Point, Md. 53-55 


23. BURIAL, CREMATION. OATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 


ig ll 5=3-55 Angel Hill Havre de Grace, 
: Fabkese 
7 a 


DATE REC'D BY LOCAL REGISTRAR’S SIGNATURE 
EGISTRAR _ 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04509 
4576 CERTIFICATE OF DEATH Rog. Dist. Nou Lf 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


CouNTY CECIL. MARYLAND STATE AM id couny C £e sk 


ce Gtiongne pipeerety Hae: write RURAL DENTE OF STAY: erry [esa We Rd limits, write REEAL and give nearest town) 


asta 2 Last |tiFlTimk | us anf 
HOSPITAL © STREET Tf rural, give location) 7 
INSTITUTION OR ADDRESS R 
0) STREET ADDRESS Raurol. v7 & 
2. Be a (First) (Middle) ~ (Last) 4, DATE (Month) (Day) (Year) 
2 OF _ 

(lvoe oF Print) Aen Vota FHILLIP S| deem: Ff wo d~ 

B. SEX: $. COLOR O SRASRAAERIED: 3, DATE OF BIRTH: 9. AGE last birthday? |1F UNDER T'YDAR IF UNDER 24 TRB, 

RACE: DIVORCED, | Days ‘Tour! Min, 


4 sHesT Z-om 
Ma. US) OCCUPATION E kind of | 10b. KIND OF BUST’ S OR | 11. BIRTHPLACE (State or forcign country): 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: OUNTRY? 


even if retired) :, OSEWIFE —_—_ 
13. FATHER’S NAME: 14. MOTHER'S MAIDEN _NAME: 


WEAVER DgriA_JETERSoN 


15. Was DeceaseD Ever It S. ARMED FORCES 7, A Sociat. Secuntry No.: | 17. INFORMANT & 
(Yes, no, or unk.)| (If Yes, give war or dates of | 


“ flo service) | Wen | te bhanavwce Walhirsny nerd « Ing 
7 18. MEDICAL CERTIFICATION ivi Bao 
lL ee gS OR CONDITIONS DIRECTLY LEADING TO DEATH: ONSET AND DeatHt 


I madiate cause 


2.0 : Lateral [ower extrem st tr pherpbere! yasselar ocelesron ate 4 


Antecedent cause(s) Pes x arteries eee 
Diseases or conditions, if any. “ oh 

giving rise to the above cause 

stating underlying cause last 


Hi. OTHER SIGNIFICANT CONDITIONS: 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE,OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: | 20. AUTOPSY? 


dy Yes) No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, | (GITY OR TOWN) (COUNTY) (STATE) 

SUICIDE a office bldg., ete.) H 

ILOMICIDE fuuRy ~ i aM bet = 


TIME (Month) (Day) (Yenr) (Hour) [ INJURY OCCURRED | HOW DID INJURY OCCUR? 


— 


While at Not while 
INJURY M. work (} at work (} 


22. I hereby certify that I attended the deceased trom. HAy 38 3, 10.1 Ay... 19.9.8, that I last saw the deceased 
alive on..%./ oe 2: 2 , from the causes and on the date stated above. 


SIGNATURE oe OR TITLE) ADDRE DATE SIGNED. 
hs M Mekn. 3 LMG Ff ? lA "Sy 
23. BURIAL, CREMATION ne DATE Pre ae _ CEMETERY, OR CRENATORY | COCATIO! Bee rn, or county) i (State) 


es Roel): on : 4 
I rot 
DA’ REC'D BY LOCAL 4. wade Ss eyeiaa qi Cent 
ENG 9-7-5: é RoFFiermohe t oth Eek, Prof 


(: 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


VS. A15 — 10-53 


MARGIN RESERVED FOR BINDING 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04560 


i CERTIFICATE OF DEATH Reg. Dist. No. AS... 
1, PLACE OF DEATH: 2. USUAL RESIOENCE (HOME) OF DECEASED: 
COUNTY pa _ Cecil MARYLAND STATE MD, = COUNTY Cecil 


CITY (If outside corporate limits, write RURAL; LENGTH OF STAY CITY‘ If outside corporate limits, write RURAL and give nearest town) 


OR and give nearest town) (in this place) OR 28 Ss 
y TOWN Rising Sun. town Rising Sun, y 
HOSPITAL OR STREET (if rural give location) f 
ITUTION OR A Ss ’ 
£0 STREET AOORESS Queen St. 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: * OF 
(Type or Print) William Muirhead Pogue OF may 28 pd 
3B. SEX: EPIGCLORION |7iZSINGKEEMBRRIEDL: | iS: DATE OF BIRTH: 9. AGE last birthday| If Uncen 1 veAR| Ir UNDER 24 Hn. 
AGE: Months 
Malel White Sreged Bowed Oct. 26,1866 BS yre.| Mom Days | Hours {| Min. 


11. BIRTHPLACE (State or foreign country): 
Baltimore. MD. 


14. MOTHER'S MAIOEN, N. 


Tsabelle Muir read. 


17, INFORMANT & ADORESS: 
Mrs Ella Buck. Rising Sun, MD. 


18, MEDICAL CERTIFICATION 


12. CITIZEN OF WHAT 


UP NeY? 


hOa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 
work done during most of working life, OR I eee 
eeper tore 


even it rebpats reds tore 
13. FATHER’S NAME: 
Joseph S, Pogue 


$3. WAS DECEASED EVER IN U.S. ARMED FORCES? 


(Yes, or unk.)| (If Yes, give war or dates 
page el i ie 


18, SOCIAL SECURITY NO. 


INTERVAL BETWEEN. 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
£50:0 f P . 
IMMEDIATE CAUSE (A) bec! 3 
QUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE QUE To — >. 


STATING UNDERLYING CAUSE LAST. 


(co) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


UTING 
TO THE DEATH BUTNOT RELATED TOTHE— R, x A Ie 8S) ’ 0 
OISEASE OR CONOITION CAUSING OEATH. 


19. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


ri 


=) seg 
21a. ACCIDENT WAS UNDERLYING (] 21B. PLACE (Home, farm, factory.| 21c. WHERE O10 (City or town) (County) (State) 
OR CONTRIBUTING (] CAUSE OF DEATH| OF INJURY street, office bidg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 2le INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
OF “INJURY While Not while 

M. at work at work 

22.1 hereby certify that I attended the deceased from i ‘ 194%, to - ae that I last saw the deceased 


alive on S& pes aed 198+ fesaed that death occurred at$ 2 45 Pm, from the causes and on the date stated above. 
SIGN URE ADDRES: DATE SIGNED 
9) Ke . 


. 3o 
a at Tae Be iahg “SRO Sane] RITTNE SUT 2 CULL. 


PPP CDT Vn gl aT yao ere Der Lid, 


MARGIN RESERVED FOR BINDING 


VS. A15 — 10-58 eo = 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 045 6 61 


4578 


CERTIFICATE OF DEATH Reg. Dist. No. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Cecil MARYLAND state Maryland county _ Harford 
say {If outside corporate limits, write RURAL) LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
and give nearest _town) (In this place) OR 
Fown erry Point 2 mo. 16 days TOWN Havre de Grace IP a 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
[5p STREET avpressVeterans Administration Hospital Superior & Elizabeth JZ 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) JOSEPH Jy POLLACE peatH: May 31 _19 55 


5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 
WIDOWED, DIVORCED, 


Male whit te (Specify) : Married 


HOa. USUAL OCCUPATION {Give kind of) 108. KIND OF BUSINESS 
work done during most of working life. OR_ INDUSTRY: 


even if retired) ‘pholsterer Self-employed 


13. FATHER'S NAME: 


Patsy Pollace 
1s, Was DECEASED EVER IN Es Forces? | 18. SDciAL Secunity No. Le INFORMANT & ADDRESS: 
eyes™ | eecioas* WHIT" | 232 26 9056 Hospital Records, VAH, Perry Point, Md. 


18. MEDICAL CERTIFICATION 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


(O84 


8. DATE OF BIRTH: 9. AGE last birthday 


ho-he17 Ay tgs 


11. BIRTHPLACE (State or foreign country) : 


West Virginia 


t4. MOTHER'S MAIDEN NAME; 
Eva Rosana 


Iv UNDER «YEAR 
Months| Days 


IF UNOER 24 Has. 
Hours | Min, 


12. CITIZEN OF WHAT 
COUNTRY? 


INTERVAL BETWEEN 
ONSET AND DEATH 


Re iat hi eo Si bronchogenic, right st lobe unknown 
eee ree ies pue To with metastases to lymph nodes, liver, 
DISEASES OR CONDITIONS, IF ANY, (s) _bone and spleen 


GIVING RISE TO THE ABOVE CAUSE bye To 
STATING UNDERLYING CAUSE LAST. 
«cy 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
TSA. DATE OF OPERATION: | 198, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
a YES No 
Pe gO 
21a. ACCIDENT WAS UNDERLYING (J | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 


OR CONTRIBUTING L] CAUSE OF DEATH] OF INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21p. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 
VA ™. 


22. I hereby certify that attended the deceased from I7L) . , 1995, to .D—SL...., 199 9.., ANAPTIRER SAWANT AEE 


AKAN GRPOQOQOGROOC 


21€ INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 
While Not while 


at work at work 


a and that death occurred at 10:33 M, from the causes and on the date stated above. 
SIGNATURE aii ADDRESS DATE SIGNED 


W. OPPLER, Chief, Professional Services yp. VAH, Perry rem Md. o=31=52 


23 RIAL. GRE, m| DATE Ye St NAME OF EER OR CREMATORY LOCATION (City, town, or county) (State) 
tFY) 

Usaippcgee™ Havre de Grace, Ma, 

DATE REC'D BY LOCAL pict seagel scape bid = a RAL, af 4 bas ADDRESS 


REGISTRAR 
(A 


SS 


Vs. A15 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04569 


a 
CERTIFICATE OF DEATH Reg. Dist. No... 
I. PLACE OF DEATH: Z USUAL RESIDENCE (HOME) OF DECEASED: aie | 
county Cecil MARYLAND STATE ____ COUNTY A 
CITY (if outside corporate limits, write RURAL] LENGTH OF STAY CITY ales corporate limits, write RURAL and s@afeabedt town) 
OR and rive nearest town) (ip this place) OR — 

Town ising Sun Rural 2 yrs * TOWN Rising Sun Rural x 
HOSPITAL OR STREET (If rural give location) 7 
INSTITUTION OR ADDRESS 

(OG STREET ADDRESS 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: il OF 
(Type or Print) wiltem Harrison Reedy DEATH: May 27 1955 

3. SEX: 6. COLOR OR 7. SINGLE, MARRIED, (8. DATE OF BIRTH: 9. AGE Inst birthday:|IF UNDER 1 YEAR| IP UNDER 24 HRS. 

: WIDOW! 

Viale RMfFte oe awed July 23,1869 agé yr = Months) Days | Hours | Min. 


“Wa, USUAL OCCUPATION. Give kind of | 0b. KIND OF BUSINESS OR | Ti. BIRTHPLACE (State or foreign oT 12, CITIZEN QF WHAT 
work done j I : 2 
Tork done uspeses & eh er 


Russell vo. Va. U.S. 
13. FATIIER’S NAME: ~ 14. MOTHER’S MAIDEN NAME: 
Samuel Reedy Unknown 


17. INFORMANT & ADDRESS: 


15, Was Re Pee U.S.ARMED Porose? 
e8,. un! e tes 
Ya 118 °F se reas Mrs.Reese Webb  Colora,md. rural 
18. MEDICAL CERTIFICATION teal hetoneal 


service) 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


16, SociaL Security No.: 


420-1 
Immediate cause (a) MW, YS De. 3 Sevnetns 
DUE TO ‘ 
Antecedent causes (s) = 
Pinensee ot peoncitlenes it any: (by... WAM RANA ACD... Ds oa. 
e above 
Stating the underlying cause Inst, DUE TO Wi 


fe) 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 
¢/ | Yes{]_No 
2i. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
UICIDE OF office bldg., ete.) 
HOMICIDE INJURY 7 ——— < 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While | 
PesuRy m. | Work 1] At Work O] —— — 
22, I hereby certify that I attended the deceased from “F t/t... 7, 19.55, that I last saw the deceased 
alive on ‘t[ae.. 19: 5S and that death occurred at ...! e af 


BM. . from th® causes and on the ee nt d_aljove. 
SIGN. RURE. {panzer title) ~ ADDRESS <> SIGNED 
Brenttin NVO ae Seta 
= BURIAL, CR DATE THEREOF \ NAMIE OF CEMETERY OR CREMATORY teen (City, at or county (State! 


PELE L beat tT | Ma 3 95 ; . u 
His REC’D, os ve T RR piel Nottin iy "ant pha calapl rolora, We tases 
CIEF E Y. Ls toy. nd 


@* 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


VS. A15A -5-53 & ( 


fully. The-correct 


ion carefully 
learly and legibly. 


item of informat: 


i 


PLEASE WRITE PLAINLY, 


Supply every 
: please oe the causes of death cl 


lly important. Physicians 


age 13 especia. 


4530 04563 


RACE: 
7 
H 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Reg. Dist. : 
3 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH wo................ 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED; 
county Cecil MARYLAND STATE COUNTY 
CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits write RURAL and give nearest town) 
OR and gjye nearest een) ; in this place) OR 
TOWN olore Rural. TOWN Collora, Rurail x 
HOSPITAL OR STREET (If rural, give location) / 
SYINSTITUTION OR ADDRESS, 
“STREET ADDRESS 
3. Nena (First) (Middle) (Last) 4. pee (Month) (Day) (Year) 
(type or Print) Street, Eugene Riley, Jk, | DEATH 5 Lo 19 55, 
§. SEX: 6. COLOR OR | 7. SINGLE, MARRIED, 8. DATE OF BIRTH: |" AGE last birthday: 


r IF UNDER 1 YEAR | IF UNDER 24 HRS. 
pL BOARS hy pent Days | Hours | Min. 


12, CITIZEN OF WilAT 
COUNTRYT 


10a. USUAL OCCUPATION (Give kind of . BIRTHPLACE 
work done during most of work life, 


10b. KIND OF BUSINF: 0 (State or foreign country): 
INDUSTRY: 


even Wartined) ‘Tender U.S Gove A US he 
13. FATHER’S NAME: 14, MOTIIER'S MAIDEN NAME: 
Street Riley : 

15, WAS DEceasep Ever IN U.S. ARMED Forces ?] , . SS: 

Racea no ae unk) (If Yes, give war or dates of 16. SoctaL Security No.: 17. INFORMANT & ADDRESS 
| ee hhh Ruth Riley, Colora, Md, 

18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH: eee ees 
YOO: 


Immediate cause 


Antecedent cause(s) . , 
Diseases or conditions, if any, _ (b)..... .Cardiac...Condition..for..2..years.. 
giving rise to the above cause DUE TO 
stating underlying cause_last (e) 

Ti. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO 
DISEASE OR CONDITION CAUSING DEATH. 


20. AUTOPSY? 


198. DATE OF er 19). MAJOR FINDING OF OPERATION. 


Yes Noe 
2la. EXTERNAL CAUSE WAS 2lb. PLACE (Home, farm, factory, 2ile. (City or town) (County) (State) 
PRIMARY () or CONTRIBUTING 1 OF. street, office BIUE., ete, 
CAUSE OF DEATH. INJURY 
Zid. TIME (Month) (Day) (Year) (Hour) ) 2ie, INJURY OCCURRED if. HOW DID INJURY OCCURT 
OF Whileat Not while | 
INJURY M. work [) at work [) 


22. I hereby certify that I took charge of the remains described above, held an Autopsy [], Inspection [33 Inquiry §, and 
find that_death resulted from: Natural causesxf], Accident [], Suicide 1], Homicide [J], Undetermined cause ]. 
CHIEF MEDICAL EXAMINER FN DATE SIGNED 


DEPUTY MEDICAL EXAMINER 
M.D, ASSISTANT MEDICAL EXAM. ~//- 


23. BURIA: erase ton DATE, THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Beas ep” | S713 Ase |weat otengLam CeelS. mdy 


E REC’ ioe qo OY G RE. ALT DIRECTOR 7 aa ADDRESS 
~ V, WON Balth 1 Prod Bk tun, nds 


RESERVED FOR BINDING 


ING I 


ae 


PLEASE WRITE PLAINLY, 


VS. A1l5 


(re 
, WITH OUNPAD 


ect 


NK. Supply every item of information carefully. The 
please write the causes of death clearly and legibly. 


re 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04564 


age is especially important. Physicians: 


me fl ry we if ty ryY 
4553 CERTIFICATE OF DEATH Reg. Dist. No. JR 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASE 
country VEC il MARYLAND state Ma. __county Cecil 
CITY (if outside, corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
an own tl 
A] town??? PARES Gin, thipnpisee) town North East x 
Pegs inae OF on 7 t STREET | (if rural give location) : ] 
C4 ADDRES: 
sTrREET ADDRess Union Hospital 
3. NAME OF i i a |. DATE th) (D Yer) oa 
DECEASED: URI) (middle) 5 (Last) | + DA (Month) (Day) (Year) 
(Type or Print) Russell Gray StClair braTu: {ey 1 
6. SEX: 6 COLOR OR | 7. SINGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday:|1F UNDER 1 Year| {r UNDER 24 HRS, 
ACE: WIDOWED, DIVORCED, ei * | Months) Days | Hours | Min. 
Male white Specify} i dowed eb.26 1892 63 le 


“I0a. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


even if retired): Laborer 
13. FATHER’S NAME: 


John St Clair 
15 Was Deceased Ever IN U.S.ARMED Forces? 
(¥es, no, or unk.) | (If Yes, give war or dates of 
‘é no service) 


Pat = 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


All kind work 


11. BIRTHPLACE (State or foreign country) : 


Port Deposdt 
14. MOTHER’S MAIDEN NAME: 


Sarah Stebbing 


16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 


217-035-6893] Harvey 5tClair North Bast Md, _ 
18 MEDICAL CERTIFICATION 2 - 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


RO- raat: Ar tere seleret, me Heart Dis 


Sets cause (a). Sie 
DUE TO 

Antecedent causes (s) iy Ae z 

Diseases or conditions, if any, (b)  Gaaare lee 4 hahad ase (eres 

giving rise to the above cause feieecazt 

stating the underlying cause last, DUE TO 


1%, CITIZEN OF WHAT 
COUNTRY? 
Use 


Interval Between 
Onset And Death 


Lyre 
oF aoe 


fe) 


11. OTHER SIGNIFICANT CONDITIONS 05 SPE im Oe So ree 
Conditions contributing to the death but not bee i 7 
related to the disease or condition causing death, 3a «\ paite te Hype: tap le Es 
19a. DATE OF OPERATION:; 9b. MAJOR FINDINGS OF 0, RATION 7 | 0. AUTOPSY ? 
2 = Yes) Nopt 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE Fury me bldg., ‘ete.) | << 
HOMICIDE = INJUR = — = 
TIME (Month) (Day) (Year) (Hour) aaGURE OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 


INJURY — m._| Work C1 At Work 
22, I hereby certify that I attended the deceased from rH it 19. 32, to 3. wae , 1995, that I Teatie saw the deceased 
—_ 


alive on a3 Me , from tHe causes and on the date stated above. 


Gi 
SIGNATU, ? ik eres, or title) ADDRESS DATE ecaege 
"Hes, ft Kh, herb, 4 7 Eu.¢ AS Hoy (50 


23. BURIAY, CREMATION, ; DATE vlan AA Ye OF CEMETERY OR C TORY LOCA (ON (City, town, or coon (State) 
B REMOVAL (Specify) May 27 195 jest Nottingham Near pRaees Md. 
) Sckop BY LOCAL, line: 7 3: 8 


+re| Soega 


BUNERAL DIRECTOR ~, ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04565 


4581 


CERTIFICATE OF DEATH Reg. Dist. No. 7& 
1. PLACE OF DEATH: F 2. USUAL RESIDENCE (HOME) OF DECEASED: 
4 Perry Point, 
COUNTY eci MARYLAND STATE Maryland county_H, 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR - 
TOWN Pe * Rural 50 hours TowN Rural, Aberdeen (AX. 
HOSPITAL OR 2 STREET «lf rural give location) 
INSTITUTION OR Veterans Administration ADDRESS ae 
5 STREET ADDRESS Hospital Bush Chapel Road x 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: ce 
(Type or Print) Walter L. 3. DEATH: May Hoss 1955 
3. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8, DATE OF BIRTH: 9. AGE last birthday ir 


Ir UNDER 1 YEAR | 
Months 


IF UNDER 24 Has. 


Hours 


RACE: WIDOWED, DIVORCED, 


Male __ Negro (Specify): “Mar, Sept. 20,1890 _ 64, yrs. 


HOA. USUAL OCCUPATION (Give kind of} 108. KIND OF ‘BUSINESS 11, BIRTHPLACE (State or foreign country) : 
work done during most of working life, OR INDUSTRY: 


Days Min. 


12. CITIZEN OF WHAT 


please write the causes of death clearly and legibly. 


DUE TO congestive failure 
ANTECEDENT CAUSE (8> 


DISEASES OR CONDITIONS. IF ANY. (By 
GIVING RISE TO THE ABOVE CAUSE = nue To 
STATING UNDERLYING CAUSE LAST 


WITH UNFADING INK. Supply every item of information carefully. The 


(c) 
Tr OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE * 
DISEASE OR CONDITION CAUSING DEATH. Pulnon. emphysemia due 3 Years 
TSA, DATE OF OPERATION: | 198, MAJOR FINDINGS OF OPERATION 


o even if retired) : be COUNTRY? 

z * Laborer Virginia un 

oS 13. FATHER'S NAME: 14. MOTHER'S MAIDEN NAME: 

& John Sanderson Patsy Crothers 

a (3. Was DECEASED EVER IN U.S. ARMEO FORCES? 16, SOCIAL Security No. 17, INFORMANT & ADDRESS: 

ey (Xes, ? or upk.) (Uf Yes, give war or dates 

9 fes 4 ot service) WW_L Unk. Maglon Sanderson (Wife) 

a 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 

“ i 

Fa SED AERC RUSE ara Arteriosclerotic heart desease with 1 Month 

wn 

ie] 

[4 

vA 

& 

io] 

fe 

<< 

= 


20. AUTOPSY? 
od 
21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


21a. ACCIDENT WAS UNDERLYING () 
OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21B. PLACE (Home, farm, factory. 
OF INJURY street, office bldg., etc. 


a4 
re 


PLEASE TYPE OR WRITE PLAINLY, 


21e INJURY OCCURRED 
While Not while 
at work at work 


21F. HOW DID INJURY OCCUR? 


M. 


22. I hereby certify that I attended the deceased from  May.5,, 1H5.., toMay. 7......, 19.55, that I last saw the deceased 


alive on, May. 7,. ... 19,95., and that death occurred at 4:40AM, from the causes and on the date stated above, 
SIGNATURE ADDRESS s DATE SIGNED 


correct age is especially important. Physicians 


23. BURIAL, CREMAT 


>. Oppler M.d. Chi ef; Proféssional Services, .______. 
DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 

Removal 5-7-55 Le 


DATE REC. BY et REGISTRAR’S een sroee 4 = 24. NERAL oyYar C 
é < Ass os g ieeegtee Grbee : AVG _ 


) DDRESS 
therdecu 


| 
VS. A15 — 10 - 53 & 


ra »__- MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4 


04566 


{in this place) OR 
ZF o TOWN 


OR and giy rgst town) 
[ibn AD 


554 4 CERTIFICATE OF DEATH Reg. Dist. No. a aera 
PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY is MARYLAND. STATE LA COUNTY ec yA 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, write RURAL and give nearest town) 


aut 


2 
HOSPITAL OR : STREET (If rural give location) 
INSTITUTION OR 3 ADDRESS 

/, STREET ADDRESS e . r. 


/ 


3. NAME OF (First) (Middiey (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(type or Print) AL Frect. Li Ge ott. peau: A7 AY 23 1957 


6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: ‘9. AGE last birthday, IF UNDER f vEAR | 


TP UNDER 24 HRS. 


5. SEX: 
RACE: Months| Days 


Min. 


WID' ED, DIVORG D. 
P». (Speci Vuwa 2 Yleto o ves. 
“2 KIND OF BUSINESS . TRTHPLACE (State or foreign country) : 


even if retired) 


12. CITIZEN OF WHAT 
COUNTRY? 


13. "Ficheros NAM 


HOA. USUAL OCCUPATION (Give kind ra 
BS Lif. IDEN NAME: S 


work done during most af w; Lig 
18, SOCIAL Secumity No. 17. INFORMANT & ADDRESS: 


13, WAS DECEASED Even IN Eckereh—_ S. ARMED me 
(Yes, no, or unk.)] (If Yes, give war or dates 


please write the causes of death clearly and legibly. 


eaeens (1-0 7-§243 Clbtiix,, Fb__ 
| iat ok : 

ri 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


monet CAUSE (Ay Met On, cardial au , 


DUE Tt 
ANTECEDENT CAUSE (8) Pe 


STATING UNDERLYING CAUSE LAST. BYESLO: 


ife3} 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE N he 5 Pe 

DISEASE OR CONDITION CAUSING DEATH. 

194, DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


YY, WITH UNFADING INK. Supply every item of information carefully. The 


MARGIN RESERVED FOR BINDING 


AL 


21A. ACCIDENT WAS UNDERLYING (1) 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21B. PLACE (Home, farm, factory, 


2ic. WHERE DID (Clty or town) (County) 
OF INJURY street, office bldg., etc. 


INJURY OCCUR? 


DISEASES OR CONDITIONS, IF ANY, (B) S$ Es 
GIVING RISE TO THE ABOVE CAUSE - 


20. AUTOPSY? 


C Yes {| 


no T] 


(State) 


210. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


Wa bi ital? OcCURRED 


21F. HOW DID INJURY OCCUR? 
he while 


M. 


AA , 198337 and 


alive on “A 


SIGNATURF 


a an Bet 
22. I hereby ‘eh that I attended the deceased from' mek, oN to ag, 19: that I last saw the deceased 


at death occurred at Ke “a M, from the’ causes and on the ae stated above. 


correct age is especially important. Physicians 


PLEASE TYPE OR WRITE 


DATE R BY LOCAL 


REGISTR rb 


Ri 


m 


VS. A15— 10-53 fy 


ta kes! Afscecaiase Coase Y— Bel 
7) (Se RE Papen men eit Sa On a F, ADDRESS 


“DDo. Yoe TE SIGNED 
. 
Orck é ik Q et A 4/48 
23. BURIAL, CREMATI | DATE THEREOF NAME OF a ee OR Sf fo You focaTION (City, town, or egunty) 
MOVAL. (SPECIFY ia 


MARGIN RESERVED FOR BINDING 


\ 


VS. A15— 10-53 & 


poring 


TE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


Se 


correct age is especial 


PLEASE TYPE OR W. 


please write the causes of death clearly and legibly. 


lly important. Phys: 


icians: 


f : ia 
{ieee el MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4567 


4 
4556 CERTIFICATE OF DEATH Reg. Dist. No. .. ve geen. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
1 ' 

COUNTY MARYLAND STATE COUNTY 

CITY (If outside corpor; mits, write RURAL] LENGTH OF STAY cuit jtgide corporate limits, write RURAL and wive nearest Pa 
M4, OR and give nearest{town) pee Sp ral OF oh 

TOWN . Tame Town 

HOSPITAL OR STREET. (If rural give location) 

STITUTION OR ; ADDRESS. 

)STREET ADDRESS On 2 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Duy) (Year) 

DECEASED: D ' L OF “— 

(Type or Print) I/2L Y d. BHO CY) CC E€wcor DEATH: Ro 1995 
3. SEX: 6. COLSR OR [7. SINGLE: MARRIED < 8//DATE OF BIRTH: 9. AGE last birthday] IF unpém s year | IF UNOER 24 HRs, 

: . DI D. 
eA VeLDOWE + ae sia Days | Hours | Min. 

NOs. USUAL OCCUPATION (Give kind of) 108. KIND OF BUSINESS it LET: CE (State or ee country): [12. CITIZEN OF WHAT 

work dgne, porta most of working life, OR INDUSTRY: COUNTRY? 

2 Mee. Aen avoked 


13. FATHER'S AME: 14. MOTHER'S i NAME; 


t 


18. WAS DECEASEO EVER 1N U.S. ARMEO Forces? 46, SOCIAL SECURITY No. 17, INFO; El oe & ADDRESS: 
(Yes, no, or unk. (If Yes, give war or dates - , hs p Sp. 
 _ WAIT 


of service) 


é 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


rive Se 


IMMEDIATE CAUSE Stterks 
ANTECEDENT CAUSE (S) Aus 
DISEASES OR CONDITIONS, IF ANY. (B) (HA ese 3 hia 
GIVING RISE TO THE ABOVE CAUSE DUE To 
STATING UNDERLYING CAUSE LAST. 


Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 

19a. DATE OF OPERATION: 198. MAJOR FINDINGS OF OPERATION 


’ Pa 


20. AUTOPSY? 
Ned 
21c, WHERE DID (City or town) (County) (State) 
INJURY OCCURT 


214. ACCIDENT WAS UNDERLYING (] 
OR’ CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


21p. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


21E INJURY OCCURRED 
While 


21F. HOW DID INJURY OCCUR? 
Not while 


M. at work at work 
22. I hereby ify that.I attended the deceased from 2 oe iS, to a ore $0. , that I last saw the deceased 
alive on ' rod, and that death occurred at OT Pr M, from the causes and on the date stated above. 
SIGNATURF 


Qkhtorg DATE SIGNED 
23, BURIAI ‘CREMATION, ATE THEREOF ME Cc were cat OME CREMATO! LOCATION? (City, town, 
REMOVAL 1(SRECIFY) ’ 
ab a kn 


DATE REC'D BY LOCAL ard Le 4, ae DIRECTOR a ADORESS 
erat o2 pian eemerel 
i f fox tin 
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please write the causes of death clearly and legibly. 


ysicians 


tant. Ph: 
— 


correct age is especially impor 


Rp 
4556 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4568 
CERTIFICATE OF DEATH Reg. Dist. No. i 


2. USUAL RESIDENG 


1, PLACE OF DEA 


(HOME) OF DECEASED; 


COUNTY __MARYLAND STATE __COUNTY 
CITY (If out, te limits, write RURAL| LENGTH OF STAY CITY (If outsid: limits, rity RURAL and 
OR an town) {in this place) OR , 
4 [ TOWN TOWN 
‘HOSPITAL OR STREET (If rural give location) ’] 
gANSTITUTION OR ' ADDRESS 
ip 5STREET ADDRESS 
/S xii —— = e: - = 


NAME OF db, (Middle) “(Last) | “4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) LOWAL, p ay. WE Zz DEATH: 

5S. SEX: 6. COLO! NGU! MARRIED, 8. DATE OF BIRTH: wie. AGE last birthday 


Oa. eke OCCUPATI! 


work done durin 
even if retired) 


13. FATHER’S NAME: 


12, CITIZEN OF WHAT 
UNTRY? 


(Specify) LOPS 
jive ki 108. KIND OF ‘BUSIN 11, BIRTHPLACE 
ki jf. INDUSTRY: 


18, WAS DECEASEO EVER IN U.S, ARMED FORCES! 


(Yes, no, or unk.)] (If Yes, give war or dates 
of service) 


 le7-07- 70 


a io2 et 
18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING To DEATH ONSET AND DEATH 
ue Z a 
44 IMMEDIATE CAUSE (7) LOE fs hase 3 : 
ANTECEDENT CAUSE (8) ae ee 
DISEASES OR CONDITIONS, IF ANY, (By Se “0? Si 05, 
GIVING RISE TO THE ABOVE CAUSE  gye To ae 
STATING UNDERLYING CAUSE LAST. 
(ra) 
Tl OTHER SIGNIFICANT CONDITIONS CONTRIBUTING a 
TO THE DEATH BUT NOT RELATED TOTHE Ss. Lf : 
DISEASE OR CONDITION CAUSING DEATH. Cpr € 727017 7] G- 3 mes 


19a. DATE OF OPERATION: 19B. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


Yes 0 NO oO 
21a. ACCIDENT WAS UNDERLYING | 218. PLACE (Home, farm, factory.| 21c. WHERE DID (City or town) (County) (State) 
JOR CONTRIBUTING [] CAUSE OF DEATH| OF INJURY street, office bldg., ete.| INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 
210. TIME (Month) (Day) (Year) (Hour) | 2!£ INJURY OCCURRED | 21F. HOW DID INJURY OCCUR? 
OF INJURY While Not while 
M. at work at work 
22. I hereby certify spe I attended the deceased from ir’ i 3g 194, to PIF. 25, 19.52, that I last saw the deceased 
alive on Jay 933, a ge that death occurred at A “a, from the causes be on the date stated above. 
SIGNAT ype DATE SIGNED 


Ce gis 22 rd "Fre a 


23. BURIAL, CREMATI 4 eho NAMBnOF CEM sey OR CREMATORY Zp oR ity, town, or coun’ (State) 
RE AL (SPEPIF’ - 
A S9SS 


Do 


DATE REC'D BY LOCAL | REG{STRAR: ATURE NERAL DI DDRESS 
REGISTRAR J es 4 
a, el 


MARGIN RESERVED FOR BINDING 


VS. Al5 — 10-53 & 
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please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


04569 
4 o_o STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH Reg. Dist. No. 72 “aie 
1, PLACE OF DEATH: 1 2. USUAL RESIDENCE (HOME) OF DECEASED: ’ 
COUNTY TOA L ___ MARYLAND STATE Da. __ COUNTY _ A 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY(If outside corporate limits, wri RURAL and give nearest town) 
oR and giye nearest jown) (in this place) OR 4 oe 
ye TOWN TOWN x 
HOSPITAL OR STREET (if ural give location) 7 
4 INSTITUTION OR ADDRESS 
bi STREET ADDRESS 
‘3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF a 
(Type or Print) _ be WE 2 Bear: Die f/ kF 19 3SU> 
S. SEX: 6. Racer OR |7. SACRE alts DATE OF BIRTH: 9. AGE last birthday| tr DER 1 YEAR | Ir UNDER 24 = 
E: f RED Sel bine | Moca | Se 
: (Specify) j LELEEIN O67» ae | eee en oa 


Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINES: “11. BIRTHPLACE (State or foreign country): |12, CITIZEN OF WHAT 


work done during mgst of working life, R INDUSTRY, OUNTRY? 
even if retired) : F, tA A 4. FA oe. ’ 
PP be of 


13. FATH 14° YQTHER'S MAIDEN NAME; 
(le f Ve 
YC LAAA LA 
15. Waa Di 16. SOCIAL SRCURITY No. 17, INFORMANT & ADDRESS: 
(Yes, nd,//or, .}| Uf Yes, give war or dates es . 4 
Cad efor of service) —— ! a F 


; 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET ANO DEATH 
IMMEDIATE CAUSE (A) Corr a S ~~ Sl $3 


DUE TO 
ANTECEDENT CAUSE (8) 
DISEASES OR CONDITIONS, IF ANY, (BD Chron? é - 43: SX 
GIVING RISE TO THE ABOVE CAUSE = bye To 


STATING UNDERLYING CAUSE LAST. 


(ce) 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING | 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
194. DATE OF OPERATION: 


198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES (ea) NO 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


— 
21a. ACCIDENT WAS UNDERLYING [] 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 


21B. PLACE (Home, farm, factory, 
OF INJURY street, office bldg., etc. 


ae INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


ile Not whil 
ore a, | Setter LI ttewore 
22. I hereby certify that I attended the deceased from ia -/3..., 19437 to 2 =. a&@, 19$¥> that I last saw the deceased 
alive on $7". 2&0... 19 39> ang that death occurred at. M, from the causes and on the date stated above. 
SIGNATURE. fe ADDBESS DATE SIGN 
Cla fr. wo Meee A” LV 25 


23. BURIAL, CREMATION, ATE THEREOF [ NAME: 


CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
REMOVAL (SPECIFY) 2 


bn. G6 bel, Co. FHL 

(iid MN amt al FF ALAC APA Att u AA 

DATE REC'D BY LOCAL REGISTRARF IGNATURES/ 24. 4 UNERAL DIRECT! x ADDRE: 
¢ . 

indie! cs 2 LALLA é § 


4 MAO GLE 


MARGIN RESERVED FOR BINDING 


PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
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please write the causes of death clearly and legibly. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18  ()45 ¢() 


A557 CERTIFICATE OF DEATH Reg. Dist. No. J 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
‘ ‘ 

COUNTY Cees f __ MARYLAND state SY gd. COUNTY Cecil 

CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITYUIE outside corporate limits, write RURAL and give nearest town) 
oe 2s and give nearest town) (in this place) OR ri 

‘OWN TOW 
E/KE on [O_o N_Elxton eg 

Fe TAT AOR ae STREeT df rural give location) 
/oRANSTITU A s : 
OU OSTREET ADDRESS 190 Holl ngswerth Monor I 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 

DECEASED: OF ¥: 

(Type or Print) = /”Var aw peat: /*\ 4 u2 ‘9 1955" 
3. SEX: 6. COLOR OR |7¥ SINGLE, MARRIED, 8. DATE OF BIRTH: ]9. AGE lest birthday) 1r uvotn 1 year | Ir UNDER 24 Mas, 

RACE: WIDOWED, DIVORCED, 


velo Hours | Min. 


E 


Months Days 


WA 


£82 PbO Re, 


Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS ‘CE (State or foreign country): ]12. CITIZEN OF WHAT 
work aone uring most of working life.| OR INDUSTRY: COUNTRY? 
even if retired) : ‘ 
House Wise! At Home over, Del | USA 
13, FATHER'S NAME: | 14. MOTHER'S’ MAIDEN NAME: 
as Sea 
4 O Praesent We eZ 
Ws. Was Dectabro Even IN U/S, Anmep Forces? | ts. 80cIAL SzcuniTY NO. T7-INFORMANT & ADDRESS: 7 li 
(¥és, no, or unk.)| (If Yes, give war or dates 9 0 Hollingsworth 
yf of service) Mes. Jeanie Taylor  &/Kroey 
18. MEDICAL CERTIFICATION INTERVAL irae 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSEF AND DEATH 
l 70 * 1» pr beitpae wens MGs 
IMMEDIATE CAUSE cA) 2 oa 
DUE TO 


ANTECEDENT CAUSE (8) Sa h he 
DISEASES OR CONDITIONS, IF ANY, (B) SP ee 2 Lf MhiA 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 
(Cc) 

Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 

TO THE DEATH BUT NOT RELATED TO THE 

DISEASE OR CONDITION CAUSING DEATH. 
TSAQDATE OF OPERATION: | 195. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 


: geet AES _Cd 8 ner = farm, — a — net 


214. ACCIDENT WAS UNDERLYING (] 'y,| 21¢. WHERE DID (City or town) (County) (State) 
OR CONTRIBUTING L] CAUSE OF DEATH INJURY street, office bldg., etc.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


210. TIME (Month) (Day) (Year) (Hour) 


ae INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


hil Not whil 
ees mw. | at work 1 at weer) C1 
22. I hereby certify that I attended the deceased fro lac? f...., 19 ts 197" that I last saw the deceased 
alive on . 44d df £ 1953, ‘and that death occurred at g ia causes and on the date stated above. 


ADDRESS DATE SIGN; 


SIGNATUR 
sf Weta LIES ae 
23. BURIAL, CREMATIO ‘ DATE THEREOF NAME OF CEMETERY OR CREMATOI LOCATIO! 


BOR A OeMaTEC | (City, town, or county, (State) 
Bae pia May 22fPFS'6iipin Maner Ineme. Pk Rpt Elks », 

DATE REC'D BY LOCAL REGISTRAR’ ets 24, FUNERAL DIRECTOR SPF. ADDRESS 

REGISFAAR 2H = Pb jx Posiara haw’: fF. Jai a So Wr bus hy 


= 
i ation carefully. The 


ae 


MARGIN RESERVED FOR BINDING 


C 


PLEASE TYPE OR WRIT PLAINLY, WITH UNFADING INK. Supply every item of 


VS. Al5— 10-53 & Uf 


please write the causes of death clearly and legibly. 


correct age is especially important. Physicians 


a 5 § g MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0) 4 5 7 i 
a AP a 


CERTIFICATE OF DEATH Reg. Dist. No. 2 ae ee 
ry. PLAGE OF DEATH: , 2. USUAL RES|DENCE (HOME) OF DECEASED: 
COUNTY ek MARYLAND. STATE COUNTY toss Gitte 


LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


CITY (If oupejte porporate limits, write RURAL 

OR and larest town) in, this plgce) R 
TOWN YC TOWN se ¥ 6 4 3 
HOSPITAL OR : x , STREET is rural give location) 
NSTITUTION OR ADDRESS 

(Asai ADDRESS pee ae) Krepltal a F a ” 


° 


3. NAME OF (First) (liaate) (Last) | 4. DATE (Month) (Day) (Year) 
DECEASED: — OF 
een WILLIAM H: Shor DEATH: 77 LF 19 S57 
SEX: 6. COLMR OR |7. pa ati 8. ATE OF BIRTH: |9. AGE last birthday] I- OWpen 1 vear Ir UNDER 24 Has. 
A 8 A C 
Drake ‘3 ia y Dek A JEEG | a bee sel Days pe Min. 


> 
c 
oo 
Cc 
> 
r 
° 
Q 
a 
is 
v 
> 
a 


101 KIND OF BUSINESS 


,OR INDUSTR 


Give kind of 


yy ? 12. CITIZEN OF WHAT 
of working life, 


ae 
ge 


work done during m 
exsfyiff retired) : 


197 FATHES§ NAME: F: 


1s, WAS DECEASED Even IN U.S. ARMED Forcest | 15. SDCIAL SECURITY NO. 


> ihn unk} Ut Yeu give war or dates PG “1g wa 7 49 


7 » MEDICAL CERTIFICATION INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


rm Ag CAUSE (ay Ko bday 


DUE TO 
ANTECEDENT CAUSE (5S) 


DISEASES OR CONDITIONS, IF ANY. (B) 
GIVING RISE TO THE ABOVE CAUSE = nye TO 
STATING UNDERLYING CAUSE LAST. 


WW. pee Aes forelgn country) : 


14. MOTHER'S ;MAIDEN NAMEY ~ 


«cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19a. DATE OF OPERATIO! 


198. MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 


ves—] No o 


21a. ACCIDENT WAS UNDERLYING (] 
IOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


215. PLACE (Home, farm, factory, 


21c. WHERE DID (Clty or town) (County) (State) 
OF INJURY street, office bldg., etc, 


INJURY OCCUR? 


21— INJURY OCCURRED 
While Not whlle oO 


21F. HOW DID INJURY OCCUR? 


26 it, that I last saw the deceased 


fe causes and on the date stated above, 


: mM. at work at wo, 
l22. 1 hereby certify that I attended the deceased ronDtb 2..., ¥ 
2? 1950, and that death occurred at 7A 


bots M.D. 


alive on . 
SIGNATURF 


, from 


23. 


ADDRESS DATE SIGNE) 
RIAL, SRerar | DATE/THEREOF NAME OF ey 25 9 CREMATORY |/ LOCATION (@ity, town, Fe KS, 
MOVAL * (SPECIFY) pret = - 
G/zfy IST @ rae inate 4, 
ATE REC'D BY LOCAL | REGISTRAR’ pe | 24. FUNERAL ey 
Z / 44 Wat Cs z 


REGIS ig FF 


AARGIN RESERVED FOR BINDING 


VS. Al5 — 10-53 > 


please write the causes of death clearly and legibly. 


ITH UNFADING INK. Supply every item of information carefully. The 


ant. Physicians 


Y, 


correct age is especially imp: 


PLEASE TYPE OR WRITE PLA 


4583 MARYLAND- Sopee DEPARTMENT OF HEALTH—BALTIMORE, 18 04! 
58,12 Filmelai s-16- CERTIFICATE OF DEATH Reg. Dist, No. Jf 


1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY * (& ecsZ MARYLAND STATE Md. COUNTY @c: he 

eine (If outslde corporate limits, write RURAL) LENGTH OF STAY CITY (If outdide corporate limits, write i ‘and give nearest town) 
n@i rey nearest town) One this Eee) OR 

TOWN A ae a Be. Cit town Checarenne  Crfr x 


HOSPITAL OR STREET. (If rural give locatlon) , 
INSTITUTION OR ADDR 4 
(STREET ADDRESS [Se homin Are of ie ; 
3. NAME OF (First) (Middie) (Last) DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) Andrew Suy Chen DEATH: hl 8 1955S 
5. SEX: 6. COLOR OR|7. SINGLE, MARRIED. 8. Ae: OF BIRTH: 9. AGE last birthday! 1F unoen + year | If UNDER #4 Has. 
Ki 1 bone WIDOWED, DIVORCED Months| Days | Hours| Min. 
ale 2 


(Srecity) A)Arpred | Zee >) 1 hdd 6/ wy yrs. 
HOA. oe te, OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11! BIRTHPLACE (State or foreign country): 


12. CITIZEN OF WHAT 
SB ses during most of working fife, OR INDUSTRY: COUNTRY? 
ofp ARPPe pe Shee sHone toro m ae we Y Wass As 
13. FATHER’S NAME: 1@ MOTHER'S MAIDEN NAME: 


Sohv  Styscper Mo fWweF 


18. WAS DECEASED Ever IN U.S, ARMED Forcest 18. SOCIAL SECURITY No. 17, INFORMANT & ADDRESS: 


ea, no, or unk.)| (If Yes, give war or dates 
fia) is gets ~ |e1@-3e-srry eo Ye (Z. L C4, ee 4 
18. MEDICAL CERTIFICATION — 


INTERVAL BETWEEN 
I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


eee es wtelis dn 
IMMEDIATE CAUSE (Ad <2. Ve ae 
DUE TO 
ANTECEDENT CAUSE (8) y ‘ 

DISEASES OR CONDITIONS, iF ANY. (B> b Mm Be 

GIVING RISE TO THE ABOVE CAUSE nye To 

STATING UNDERLYING CAUSE LAST. A 

(Xo4) thie I 


ot) IY adil, 4o: 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 


TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 
19A, DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 
Z 
21a, ACCIDENT WAS UNDERLYING Q] 


lOR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


20. AUTOPSY? 
ves—] No Oo 


21c. WHERE DID (City or town) (County) (State) 
INJURY OCCUR? 


218. PLACE (Home, farm, factory, 
° JURY street, office bldg., etc. 


BIE INJURY OCCURRED 
Whil Not while 
at ila at work 


21F. HOW DID INJURY OCCUR? 
M. 
22. I hereby certify that I attended the deceased from se at aan I last saw the deceased 


alive on AAA¢ 4. 19S", and that death occurred at 5 AG M, ss uses and on the date stated above. 
SIGNATURE f —~ DATE SIGNED, 
cS 


ZS ae HANI M.D. 
23. BURIAL, REMATION., DATE THEREOF OF OF CEMETERY OR nthe ATION seb O or coun! : 
REMOV. (SPECIFY) h St ore 
ng fi 5 


DATE REC'D BY LOCAL ISTBAR'S , Gp rATY 4. FUNERA IRE: RE A IDRES: 
| REGISTRAR , 4 -.,—— MZ EP 7 oan oe MA, 
ge U-LOGE LEAL. iLL 1 bs 


éarefully. The 


= 
ion 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
‘AINLY, WITH UNFADING INK. Supply every item of inform 


correct age is especially important. Physicians: 


PLEASE TYPE OR WRI 


VS. A15 — 10-53 > 


4584 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0473 


CERTIFICATE OF DEATH Reg. Dist. No. 

1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY. CLet / MARYLAND. STATE “cds COUNTY. Cee ¢ ( 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY(If outside corporate Ilmits, write RURAL and give nearest town) 

and give nearest town) (in this place) OR 
Yi TOWN é ak . : TOWN C4 P fs ¥ 

HOSPITAL OR STREET cIf rural give el j 
INSTITUTION OR ADDRESS } 

8 STREET ADDRESS 

3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF See 
(Type or Print) lar ef Lo bite SS DEATH: A bo 198g 

5. SEX: 6. COLOR OR |7. SINGLE, MARRIED, 8. DATE OF BIRTH: a AGE last birthday| tr ufomns yean| Ir UNDER f4 HRs. 

ee WIDOWED, DIVORCED, arene Days | Hours | Min 

mM (Specify) : Um | i 

toa. USUAL scans ox (Give kind of} 10s. KIND OF sysicel 11. BIRTHPLACE _ or a aT 12. CITIZEN OF WHAT 
work done during most of working life| ~o ¢ OR gnoustry: COUNTRY? 
even if retired): tire Cc ¢ 

bt v 6 SAL ar pen Ae@s “iad A fi 
13. FATHER’S NAME: 4 14. MOTHER'S MAIDEN7NAME: 
. 
f acob Macy dane Hempacde 
18, Was DECEASED EVER IN U.S, ARMED Forces? | 16, SOCIAL SzcuRITY No. 17, INFORMANT & ADDRESS: 


Ges. no, or unk.)| (If Yes, give war or dates 


e) of service) (aes gabeth J _Tr ss, Chesapeakatity, 4 as 
igi 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
: 
“fnicoraie, @ y ZL) 
IMMEDIATE CAUSE (Ad OLOVAR 4 BOS7s / vR 


DUE TO 
ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY. (By Chern ec [74 INE cae bMS % YEARS 
GIVING RISE TO THE ABOVE CAUSE DUE TO 
STATING UNDERLYING CAUSE LAST. 


(cy 
Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 


= 
DISEASE OR CONDITION CAUSING DEATH. (YU QKCIF ReigiatA © sia FOS9 ATE Dye . 


TDA. DATE OF OPERATION: | 198. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


YES o NO oO 
21a. ACCIDENT WAS UNDERLYING (J | 218. PLACE (Home, farm, factory,| 21c. WHERE DID (City or town) (County) (State) 
IOR CONTRIBUTING [) CAUSE OF DEATH] OF INJURY street, office bidg., etc.. INJURY OCCUR? 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

216. TIME (Month) (Day) (Year) (Hour) | 21e | ay OCCURRED | 21F. HOW DID INJURY OCCUR? 

OF INJURY Not while 

M. Mt ee el at wor] 

22. I hereby certify that I attended the deceased from ae 4 4 19-AJ, that I last saw the deceased 
alive on .... 740 1, 196) 1 , and that death occurred Sais Pu, from the’causes and on the date stated above. 
SIGNATURF 4 DRESS 

LAr M.D. 


23. BURIAL, Creer) | DATE EREOF ay NAME OF CEMETERY OR CREMATORY 


eae te aay 
LOCATION ote TS town, or counyf) abn 
REMOVAL (SPECIFY) 
Burial 378 Bethe} Cemerer BD, Chesaperks C 1ty 
RAR‘ 2 IGNA y R ky 24. FUNERAL =n b AD! agg ltd 
T- 


tee REC'D BY LOCAL 
bht jl ( fpppin Funeral Heme Elkton, Mdi 


Pre 
ae fintem 


or 
RGIN RESERVED FOR BINDING 


WITH UNFADING INK. 


important. Ph: 


€@ 
PLEASE WRITE PLAINLY, 


VS. A15 


@ correct age 


please erie the causes of death clearly and legibly. 


. Supply every item of information carefully. 


ysicians: 


pecially 


MARYLAND STATE DEPARTMENT OF HEALTH 
4 rr? 2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Ning: Dien abd gan. 


TE eer a AIRE |e ee 


ut corporate limits, write 
a STREET ar 6 location) 
fat | eee 


ee 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 

COUNTY ‘ STATE Zon COUNTY, 

: MARYLAND. a 
CITY (if outiide corpora: ta, write LENGTH SF STAY CITY (It RAL, ang give nearest town) 
OR. give nearest R = ~ 
TOWN ‘OWN = 

oS 


(OSPITAL OR 
INSTITUTION OR = 
) STREET ADDRESS 
3. NAME OF — 4. DATE (Month) (Day) (Year) 
DECEASED F 
(Type or Print) ow OFrres | DEATH ‘a SSis 
MARRIED, B. DATA OF BIRTH 9. AGE Tf under i year |ifunder 24 bre. 
EW, \DIVORGE ” | sronths | ays Hours | Min, 


18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY preter e: r 
Ammediate cause (@) AS ‘ Sony Aeron hoge 
Antecedent cause(s) eo 


Diseasce or conditions, If any, (b)-...( Qn A) © .. 


Eiving rise to the above cause 
stating the underlying cause last 


te) 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
Telated to the disease or conditlon causing death. 


Wa. yo i OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
Z A 


20. A PSY? 


Yeo No 
21, ACCIDENT ‘Speci: PLACE (Home, farm, factory, streat, : CITY OR TO 
SUICIDE a OF i : ( WN) (COUNTY) _ @TATE) 


office hidg., ete.) 

HOMICIDE INJURY : 

TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 

oF | Whileat Not Whilo | 

INJURY m. | Work At work 9 nok 
22. I hereby certify that I attended the deceased trom 45 Sierra . 19vs, t0....4. s itt yt: 19.47", that I last saw the deceased 

alive mA Se , 19%, and that death occurred Leal ee on, from the causes and on the date stated above. 
¢ RESS DATE SIGNED 


YU /St- 


o 
z 
=| 
& 
Zz 
i= 
-) 
om 
° 
fe 
a 
a 
> 
3 
& 
wn 
i>) 
mo 
ra 
= 
1<] 
m4 
< 
= 


ne —0-50 


PLEASE TYPE OR WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 


Bs 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04575 


4585 CERTIFICATE OF DEATH a. 
1, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Cecil MARYLAND. STATE Maryland COUNTY Cee 41 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits. write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
TOWN Perrvville Lite TOWN Perrvville % 
HOSPITAL OR STREET (If rural give location) 7) 
INSTITUTION OR ADDRESS 
peeiseLsoppess Ae ken AVES Aiken Ave, 
3. NAME OF (First) (Middle) (Last) a. Bere (Month) (Day) (Year) 


DECEASED: 


__(Type or Print) AL bert Constable Winchester 


DEATH: Mey 19 1955 


3. SEX: |6. aalins OR |7. SINGLE, MARRIED: 6. DATE OF BIRTH: (9. AGE last birthday| Jr uvoem 1 vean | JF UNDER 24 Hrs, 
’ 2WED, ' Monthe| Days | Hours | Min. 
White Serie rried 3-6-1883 72, i 

Oa. USUAL OCCUPATION (Give kind of} 108. KIND OF BUSINESS 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during most of working life, OR_INDUSTRY: OUNTRY? 
-Sdndretor, Retired P.R.R. Maryland US 

13. FATHER'S NAME: 14, MOTHER'S MAIDEN NAME: 

_dohn Winchester Elizabeth Martin 

18, WAS DECEASED Ever IN U.S, ARMED FORcest | 16. SocIAL SrcuRiTyY No, 17, INFORMANT & ADDRESS: 

P{¥es_no, or unk.)| (If Yes, give war or dates 

oa 4 Ng * service) 7/@ ~/2--2934 Sadie C, Winchester ,Perryville ,Ma 

oe 5 2 18. MEDICAL CERTIFICATION 


iN 


a write the causes of death clearly and legibly. 


INTERVAL BETWEEN 
ONSET AND DEATH 


EPG 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


PEA Mave CAUSE (AD 2 10 CAO nond 


DUE TO 


ANTECEDENT CAUSE (8) 


DISEASES OR CONDITIONS, IF ANY, 3) 
GIVING RISE TO THE ABOVE CAUSE = nye To 
STATING UNDERLYING CAUSE LAST. 


(oc) 
YW OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


ja, DATE OF OPERATION: 198. JAJOR FINDINGS 7} J OPERATION hs 
y i] Da-l95 Tee dks, (“Bien bye. 


‘A. ACCIDENT WAS UNDERLYING (1) 218. PLACE (Home, farm, factory.| 21c. WHERE DID 
CONTRIBUTING (] CAUSE OF DEATH] OF INJURY street, office bldg., ete.) INJURY OCCUR? 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
21D. TIME (Month) (Day) (Year) (Hour) 
OF INJURY 


20. AUTOPSY? 
a YES 0 NO oO 


(County) (State) 


(City or town) 


a INJURY OCCURRED 21F. HOW DID INJURY OCCUR? 


hile Not while 
at work at work 


M. 
2°. I hereby certify that I attended the deceased from! Sthat I last saw the decease 
alive o need | s 19 Soe and that death occurred . yas “® M, from the causes and on ie cee stated above. 


correct age is especially important. Physicians: 


SIGN. RE ADPRESS E B"B 2 hs 
be eg ne ti, A Ami..p. ate: er 20/85) 
293. REMOVAL, venrciry) | DATE THEREOF | NAME OF CEMETERY OR CREMATORY LOCATION (City, Rows or county) (State) 
urial 5-22-1955' Asbury Port aw A Md Rural 


DATE REC'D BY ice wes REGISTRAR'S a. ae NERAL DIRECFO! pA S543 
REGISTRAR 
a2 ey 1 455 Co Meg hacky | Nuaul Aa Ube 


